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DOCTRINE OF CONSUMPTION 
HARVEY'S TIME AND TO-DAY. 
Delivered before the Royal College of Physicians of London 

‘ on Oct. 18th, 1918, 
By PERCY KIDD, M.D.Oxon., F.R.C.P. Lonp., 


HYSICIAN, 
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HOSPITAL FOR 
CONSUMPTION AND DISEASES OF CHEST, BROMPYION, ETC. 

Mr. PRESIDENT, FELLOWS OF THE COLLEGE, AND 

GUESTS,— Rather more than 300 years ago, in his Lumleian 


|.ectures delivered in 1616, William Harvey first made known 
the results of his experiments on the circulation of the blood, 
though his complete work was not given to the world until 
1628. The story of his great discovery has often been told, 
and well told. I shall not attempt to emulate the felicitous 
janguage of my predecessors. Much has been written about 
Harvey’s life and work, perhaps more still remains to be 
discovered. But success in this kindof research is not given 
to everyone. If I had felt that it would be my duty on this 
occasion to attempt to add another stone to the already 
imposing cairn erected to Harvey’s memory, I should not 
stand here to-day. 

In 1656, the year before his own death, Harvey made pro- 
vision for the annual delivery of an oration to commemorate 
the benefactors of the College, to exhort the Fellows and 
Members of the College to search out the secrets of nature 
by way of experiment, and to continue in mutual love and 
affection amongst themselves. 

This year we have no bequests to record. In previous 
orations grateful mention has been made of the many bene- 
factions which have been received, and the College has ever 
been mindful of generous donors. 


HARVEY AND THE VALUE OF RESEARCH, 


In his injunction to the Fellows and Members of the 
College to search out the secrets of nature by way of experi- 
ment, Harvey urges others to follow the practice which, in 
his hands, had led to such great results. His discovery of 
the circulation of the blood was founded on experiment and 
could not have been worked out in any other way. While 
learned physicians were engaged in subtle metaphysical dis- 
cussions about disease, Harvey addressed himself to his own 
experimental work until he felt justified in publishing his 
revolutionary results. 

In his introduction to the ‘‘ Treatise on the Generation of 
Animals’’ Harvey pours contempt on the exclusive reference 
in all discussion to the authority of the great men of the 
past in these words : 

** The method of investigating truth commonly pursued at this time 
therefore is tobe held as erroneous and almost foolish, in which so 
many inquire what others have said, ani omit to ask whether the 
things themselves be actually so or not.” 

Yet Harvey was no despiser of the Ancients, 
numerous references to Aristotle and Galen attest. 

At the present day there is no fear of undue respect being 
paid to the Old Masters; nay, the young lions of the 
twentieth century are too well satisfied with their own 
prowess to devote much thought to an ignorant age that 
knew nothing of vaccines, blood cultures, test meals, blood 
counts, and other revelations of these latter days. 

In this crisis of our history, when all men’s thoughts are 
directed to the life-and-death struggle which our country is 
waging in defence of the liberties of the world against the 
sinister forces of reaction, let us recall the period of 
Harvey’s lifetime that immediately followed the execution 
of Charles the First. 

At this troublous and disturbed time Harvey had retired 
from London, and the following account of a visit paid to 
him in his retirement by Ent has a special interest for us 
to-day. In his introduction to Harvey’s ‘* Anatomical 
Exercises on the Generation of Animals,” published in 1651, 
Ent thus addresses ‘‘the learned and illustrious the Presi- 
dent and Fellows of the College of Physicians of London ” :— 

‘*‘Harassed with anxious and in the end not much availing cares, 
about Christmas last (the year after the violent death of the King.— Ed.) 


I sought to rid my spirit of the cloud that oppressed it by a visit to 
No. 4965 


as his 


that great man, the chief honour and ornament of our College. Dr. 
William Harvey, then dwelling nct far from the city: I found him, 
Democritus-like, busy with the study of natural things, his counte- 
nance cheerful, his mind serene. embracing all within its sphere. 

I forthwith saluted him and a ked if al! were well with him. 

‘How can it,’ said he, ‘whilst the Commonwealth is full of dis- 
tractions, and I myself am still in the open sea? And truly,’ he 
continued, ‘did I not find solace in my studies, and a balm for my 
spirit in the memory of my observations of former years I should feel 
little desire for longer life? But so it has been, that this life of 
obscurity, this vacation from public business, which causes tedium and 
eisgust to so many, has proved a sovereign remedy to me.’” 


We may feel sure that had Harvey lived in these days, 
when not only the Commonwealth of England but the whole 
world is full of distractions, he would still have found 
solace in his studies. What Harvey did we may all do 
according to our several capacities. Those of us who, from 
one cause or another, are unable to render direct service to 
the State can yet help to carry on the civil life of the com- 
munity which is indispensable to the successful conduct of 
one of the most righteous wars in which our country has 
ever been engaged. 

It is hardly necessary at the present day to insist on the 
value of experiment in the elucidation of disease, and 
Harvey’s injunction to search out the secrets of nature by 
way of experiments has now lost something of its original 
point. To-day experiment is in the air. And though much 
of the laboratory work published appears sterile and incon- 
clusive, all additions to the sum of knowledge, however 
small and indirect, must have their value. In no disease, 
perhaps, has the beneficent influence of experiment been 
more strikingly exemplified than in consumption or tuber- 
culosis. Experiment has been the light that lightened our 
darkness. 

The seventeenth century, with its many wonderful 
achievements in literature, art, and science, marks the 
beginning of a new era in the study of consumption. Let 
us, then, compare the doctrine of consumption in Harvey’s 
time with that of to-day. 


From HIPPOCRATES TO THE SEVENTEENTH CENTURY. 


In order to comprehend the state of opinion in Harvey’s 
time we must retrace our steps to the time of Hippocrates, to 
whom we owe the first recorded account of consumption. 


Hippocrates defines phthisis as suppuration and ulceration 
of the lung, and includes under the same head empyema, 
abscess of the lung,and gangrene. He speaks also of ¢uuara, 
swellings or growths in the lung, as causing phthisis. In 
Latin editions of his works these are translated ‘‘ tubercula,” 
hence, as Waldenburg points out, it has been thought that 
Hippocrates was acquainted with tubercles. But Virchow, 
after a critical examination of the passages in which guu“ara 
are mentioned, came to the conclusion that these were 
circumscribed abscesses and not tubercles in the modern 
sense. These swellings are attributed by Hippocrates to 
collections of mucus or bile which suppurate, and are 
described as occurring also in the tonsils and in other 
parts. } ; : 

The causes of consumption are pneumonia which fails to 
resolve in a critical manner, spitting of blood, and suppura- 
tion in the pleura. Pituitous secretion dropping down from 
the head and stagnating in the lung is another cause of 
suppuration and phthisis. 


It is an eloquent testimony to the authority of Hippocrates 
that these views were adopted wholly or in part by every 
writer of note for the next 2000 years. Celsus added nothing 
to the account given by Hippocrates. Aretzus was the first 
to distinguish phthisis from empyema. Hear what he 
says :-— 

“Tf an ulcer form in the lungs trom an abscess or from a chronic 
cough or from the rejection of blood, and if the patient spit up pus, the 
disease is ec Ned Pyeor Phthisis. But if matter form in the chest or side 
or be brought up by the lungs the name is Empyema; but if in addition 
to these symptoms the lung contract an ulcer, being corroded by 
the pus passing through it, the disease no longer gets the name of 
Empyema, but takes that of Phthoe instead of it.” 

Aretzeus makes no mention of gvuara or anything re- 
sembling tubercles in the lungs. 

Galen in the main follows Hippocrates. 


Phthisis is caused by ulceration of the lung. Ulcers of the 
jung are like ulcers of any other parts, and are due to direct 
jnjury, rupture and hemorrhage from strain, and inflamma. 
tion. Galen speaks of ¢@uuara as inflammatory swellings 
resembling furuncles and buboes. One of the earliest refer- 
ences to contagion is believed to be found in these words: 


‘It is dangerous to live with consumptives and with those whose 





foul breath imparts a heavy odour to the rooms in which they le.” 
R 
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Bulloch and Greenwood point out that Aristotle had 
expressed similar views concerning contagion. 

The Arabian physicians closely followed Hippocrates and 
(ralen, and made no farther contribution to the subject. 
Phthisis remained an ulcer of the lung. The position was 
unchanged until the seventeenth century. 

At this eventful period, when anatomical examination of 
the dead became more general, medical science began to 
burst its fetters, and a true renascence of medicine set in. 
The time which produced Harvey's great work on the Circu- 
lation witnessed other striking developments of medical 
knowledge, and this century constitutes one of the great 
epochs in the study of consumption. Among the writers of 
this time who dealt with this disease two men stand out 
pre-emineatly, Franciscus Sylvius and Richard Morton. 

Some account of the life and work of these two great men 
will, I hope, prove not uninteresting 


Franciscus Sytvius (1614-1672) 


Franciscus de le Itot Sylvius (not to be confounded with 
Jacobus Sylvius, who lived about one hundred years earlier) 
was born in 1614 at Hanau, in Germany. 


His family was French, by name Du Bois or De !e Bor, but 
his grandfather Francois, a Huguenot, had migrated to 
Germany to escape the religious persecutions of the time. 
The family had a distinguished military record, but owing 
to pecuniary losses Fran:ois had embarked in commerce, for 
which Germany at that time offered favourable opportunities, 
having enjoyed peace for a considerable time. Isaac de le 
Boé, the son of Francis, married Anna de la Vignette, whose 
family came from Cambrai. Their son, afterwards known 
as Sylvius, was named Franvois. 

Lucas Schacht says that the boy’s ‘‘ beauty’ of person, 
bodily activity, and gentle and virtuous disposition, inspired 
his father with the hope that such a body could only be 
inhabited by a lofty mind. His father determined, therefore, 
to give him a good education, and Francois was sent to 
Sedan to be instructed by learned and religious men in a 
Protestant school. Sedan,as Jelliffe points out. was one of 
the cities of refuge on the French border where Huguenots 
were tolerated. 


The Medical Carver of Sylrius 


When his schooling was completed he was given his 
choice of a profession: commerce, military science, or 
letters. He chose the last, and expressed a desire to study 
medicine. This decision met with his father’s warm 
approval, and Francois returned to Sedan to study philo- 
sophy and medicine. After two years he went to Germany 
and the Netherlands to complete his education. At the age 
of 23 he was admitted Doctor of Medicine at Basle in 1637. 
and received authority to teach and practise medicine. After 
this time he assumed the Latin name of Svyivius. At his 
parents’ desire he returned to practise at Hanau, his native 
town. But two vears later he set out again to prosecute his 
studies in France and the Netherlands, finally settling at 
Leyden. Here he opened a school of anatomy and practised 
medicine with great success. His anatomical teaching 
became so celebrated that students were attracted to him 
from all parts. Anatomy and chemistry were the subjects to 
which he specially devoted himself. So great was his fame 
asa teacher of anatomy, says Lucas Schacht, that anyone 
who had not worked under him was thought to know little 
of the subject. 

A few years later, to the surprise of his friends and to the 
grief of his pupils, he migrated to Amsterdam. when he was 
27-28 years of age. Soon after his arrival he was appointed 
by the deacons of the Walloon Calvinistic Church to the care 
of their sick poor. 


**This charge,” says Jelliffe, ‘‘without pry, gave him the public 
confidence, and at the same time facilitated his clinical researches.’ 


The reputation which he brought with him from Leyden 
was speedily confirmed, and before long he obtained the 
chief practice in Amsterdam. He was beloved by the poor, 
whom he supplied gratuitously with costly drugs, many of 
them prepared with his own hand. His diligence, pity, 
civility, gentle manuers. and sobriety commended him to all. 

**Who,” says Schacht,** ever saw Sylvius drunk or disgraced by 
‘rink, a fault, alas’ too common among medical men?” . 

In 1658 he was elected professor of medicine at Leyden, 
and for the next 14 years lis activity in teaching, research. 
and clinical teaching was amazing. Opportunities for 
clinical teaching were provided by a small! infirmary with 
12 beds at Leyden, and these were very successfully 
developed by Sylvius. But Jelliffe shows that it is not 


correct to say, as some have clone, that Sylvius was the first 
to give bedside instruction, for this method of teaching was 
sriginally employed at Padua in 1558, and had been imported 








into Leyden early in the seventeenth century, where it con 
tinued to be carried on for some years, though in a desultor 
fashion. 

Sylvius had a most inspiring influence on his students ; = 
many of whom achieved distinction afterwards that, in th 
words of Lucas Schacht 

*: The learned men that came from his school rivalled in numbers [he 
crowd of warriors that sprang from the Trojan horse.” 

In 1668 his second wife and his only child succumbed ¢ 
an epidemic fever, and Sylvius himself narrowly escaped th 
same fate in the following year. But on Nov. 14th, 1672,4 
second attack of the same disease carried him off in his 
fifty-eighth vear. Jelliffe suggests that this epidemic disease 
was typhoid fever, but the fact that Sylvius had two attack 
of the same nature in four years throws some doubt on this 


Sulvius’s Contributions to Medicine. 


Frank Baker, of Washington, in a very careful study of 


| the anatomical works of Sylvius, comes to the conclusion 


that he was not the first to describe the Sylvian aqueduct 
which was known to anatomists before his time or that of 
Jacobus Sylvius, who has also been credited with the same 


discovery. But from the evidence of his contemporary 
Thomas Bartholinus, and of later writers, Franciscus 
Sylvius seems to have been the first to describe the 


Sylvian fissure. 

Portal says that, though he worked much at anatomy 
Svivius made no creat advance in this science. Kut Bake: 
states that he invented a system of sections of the brain in 
different directions by which structures could be more effec 
tively displayed. In addition he made examinations of 
lymphatic vessels, salivary glands, pancreas, and the spleen 
He pointed out the difference between ductless glands, which 
he named conglobate, and acinous glands, called by him 
conglomerate. He believed that the ductless glands had a 
profound intluence on the blood, and he thus may be said to 
have been ina sense a forerunner of modern views concerning 
internal secretions. 

Portal points out that Svivius had some knowledge of 
chemistry and its application to the human body. He was 
one of the early advocates of the fermentation of humours 
which he applied to the explanation of secretions. He 
regarded the pancreatic juice asacid and the bile asalkaline ; 
the contact of acid and alkaliin the intestine gave rise t 
a new juice which preserved the balance between the acid anit 
alkali. He was the author of numerous other explanations 
With such principles, Portal says: 


* He did little to advance the history of disease. His labours would 
have been more profitable if he had imported into his observation 
and experiments more of the scientific spirit, and if he hat preferred 
description to ratiocination, which beguiles buc often deceives us 


This criticism, though sound enough, seems rather severe 
when we remember the state of physiological knowledge at 
that time. But Portal, anxious to do him justice, adds in a 
subsequent passage that Sylvius was more instructed in 
mechanics than his predecessors, and described correctly the 
action of the diaphragm, proving that this muscle becomes 
tattened during inspiration and arched during expiration 
He also admits that he made important observations on 
phthisis based on numerous; autopsies. Further, to 
credit it must be remembered that he was one of the first to 
repeat Harvey’s experiments and to adopt his views on the 
circulation. 

Eloy, after an adverse criticism of Sylvius’s chemica 
theories, says of him: 


his 


** But he supported a better cause by defending with all his power 
the discovery of the circulation of the blood by the celebrated Harvey 
Truth is sometimes regarded as a paradox by prejudiced minds, and 
this discovery, announced by the English physician in 1628, was stil! 
rejected as a chimerical fancy by most of the professors of Kurope when 
Sylvius assumed the Chair of Medicine at Leyden in 1658. 

The proofs which he collected in favour of Harvey's discovery were 
so convincing that he had the glory of being the first to teach an‘! 
demonstrate the truth of these views in the University of Leyden.” 


Lucas Schacht in his Funeral Oration says that Sylvius 
having convinced himself of the truth of Harvey’s doctrine 
defended and advocated it publicly with such force that 
‘‘one might doubt whether the greater honour and praise 
were due to Harvey, its author, or to Sylvius who first intro 
duced it, published it abroad, and demonstrated its truth in 
this illustrious academy. 

A glance ut the medical works of Sylvius will show how 
wide was the range of his studies. There were few branches 
of medicine that hedid not touch. Apart from his anatomical 
work, Sylvius has been chiefly known as the author of a 
purely chemical theory of disease wuich had little per- 
manence Nevertheless, these views possess a special! 
interest at the present time, when the importance of physio- 
logical and pathological chemistry is so fully realised. But 
in his work on consumption he stands out as one of the 
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pioneers of the seventeenth century, and for this reason 
alone he would merit imperishable renown. 


Views of Sylvins on Consumption. 
The views of Sylvius on this subject do not appear to have 
attracted the attention which they deserve ; I venture, there- 
fore, to give a somewhat detailed account of them. 


in his ‘‘ Practice of Medicine” he introduces the subject 
by some general remarks on the nutrition of the lungs. 

The lungs waste through the presence of pus, or of blood 
effused into their substance, or through some fault of their 
own. The fault lies in the blood when it suppurates, or 
when an abscess is formed in the course of pleurisy which 
conveys pus to the lungs either directly or through the 
blood. Whence not only are the lungs themselves wasted, 
but the whole body suffers also. The fault lies with the 
iungs when from any external or internal cause they become 
incapable of assimilating the blood brought to them, the 
usual internal cause being an ulcer, the external cause an 
empyema. 

In phthisis not only are the lungs damaged, but the whole 
body is wasted, inasmuch as the blood is tainted by the 
intrusion of pus, which infects gradually ail parts of the 
body and renders the processes of nutrition ineffective. The 
same results, both local and general, may be brought about 
1y the blood containing morbid humours. In this case, 
whether from an excess of bile, pancreatic juice, or saliva, 
or from all three, from chyle or lymph vitiated in any way. 
from serum not being secreted in the kidney and remaining 
n the blood, or from many other causes affecting the blood, 
tubercles frequently originate in the lungs, together with 
textural changes in their soft and spongy tissues. 

In the Appendix to his ‘‘ Practice of Medicine,’ a post- 
humous work, he develops his views still further. Not every 
‘wasting of the body, but only that which follows an ulcer of 
the lung, is to be called phthisis. 

In addition to the general wasting of the body, other 
peculiar symptoms are observed in phthisis 1 
spitting of pus, together with a hectic fever. 

Phthisis may be primary when pus is generated in the 
lung itself or secondary when pus is introduced into the lung 
from without, the pus infecting and tainting the lung and 
thus leading to ulceration. 

The causes of primary disease of the lung leading to 
phthisis are numerous, the proximate one being a perfora- 
tion of blood-vessels, whether by a wound, stab, blow. 
rupture, fall, shouting, coughing, straining, erosion by acrid 
humours, or by diapedesis, or exudation through distension 
or slackness of vessels, or in any other way. In a subsequent 
passage he says that the proximate cause of phthisis is a 
persistent ulcer of the lung associated with low fever and 
wasting. Among the causes of ulcer of the lung, the first 
place is given to peripneumonia passing into an abscess or 
vomica, the second to neglected spitting of blood. The other 
causes include acrid, salt, acid or pituitous humours drop- 
ping down from the head into the trachea and ulcerating the 
inngs, acrid pus penetrating the lungs from the chest walls 
or from an empyema. But when the aforesaid causes take 
effect on the lungs previously damaged in their natura! 
constitution and inclined to phthisis, that disease is the more 
easily and rapidly induced. 


a cough and 


** Seeing that experience shows that whole families are so disposed to 
msumption. that few of their members escape this fell disease, it may 
justly be asked in what does this phthisteal constitution consist >» It 
is notorious that the complaint is hereditary, and passes from 


parents to children, but the nature ef this disposition is not so well 
understood.” 


In another passage referring to abnormal! formations of 
the thorax, whether congenital or acquired, and to the 
hereditary disposition to phthisis, he says that in order to 
understand this we must believe that the individual 
humours of the human body change gradually from day to 
day, and with the progress of years undergo very consider- 
able alterations, also that the solid tissues of the body 
including the viscera, are subject to important changes at 
lifferent age-periods. These changes are most conspicuous 
in the various glands, some of which wax, while others 
wane, from day today. Thus the thymus gland, so large in 
the foetus, shrinks greatly in adult life. 


**A study of phthisis shows that the lungs possess a peculiar consti 
tution which changes with age, although, so far, it is not possible 0 
tescribe this accurately or to explain its nature. But this constit ution 
must imply a special susceptibility to the influence of the humours 
predominating at any particular period of life. This disposition is to 
be attributed less to the solids than to the fluids of the body In pro 
portion as individual humours become more or more less acrid at 
\ifferent ages, a varying tendency to disease is manifested. The chief 
explanation of phthisis attacking persons otherwise in good health 
without obvious cause is to be looked for in the manifold changes whieh 
take place in the humours of the body.” je 


In a subsequent passage he says : 
**T have often found two glands called thyroid lying close beside the 


trachen which have a certain affinity with the parenchyma of the 





testes. 1 suspect that from these a certain juice is poured into the 
trachea which if preternaturally acid would easily affect the lungs. 
Changes in this juice at different periods of lite may lead to phthisis, 
especially where there is an hereditary taint.” 


After recounting the causes of phthisis, which for him 
means an ulcer or vomica in the lung, he breaks new ground 
in the following important passage :— 

**T will now candidly state what I have observed and what, in my 
opinion, a vomicais. I have often seen glandular tubercles, both large 
and small, in the lungs which contained pus. These tubercles being 
gradually transformed into pus and enclosed in a delicate capsule 
must, in my opinion, be regarded as vomica, and I have frequently 
seen phthisis originate in these structures. 1 do not hesitate to 
ascribe to there tubercles the hereditary and deadly disposition to 
phthisis exhibited in certain families, for tuberc’es increase in size in 
the course of time and pass into suppuration. From my observations 
I have formed certain conjectures concerning glands which in the 
natural state are so small as to be invisible, but wnen diseased become 
enlarged, and are then seen scattered throughout the viscera and 
tissiies of the body. 

These views were suggested by 

1. The glands of the choroid plexus invisible except in morbid con 
ditions when they may reach a considerable size. 

2. The pulmonary glands or glandular tubercles, 

3. The glands seen in various parts of the body in the strumous or 
scrofulous constitution, these glands being of the conglobate variety.” 

‘“‘Inasmuch as we have seen that the small glands of the lungs may 
swell and become visible in disease and give rise to vomiew, I suspect 
that an hereditary disposition to phthisis cxists in these bodies.” 

“In addition to the causes already given, medical writers speak of 
contagion, the air expired by phthisical subjects being inspired through 
the mouth and nose of those around and infecting them with its acrid 
and fetid miasma, with the result that tney ultimately drift into a 
similar disease. And if we consult our experience and observe 
accurately what is apt to happen to the more delicate and vounger 
blood relations in immediate contact with the disease, we find that this 
is only too true. 

Wherefore physicians properly warn such persons and particularly 
close relations to avoid catching the breath of phthisical subjects. The 
special liability of relations is to be found in the small glands of the 
lungs invisible under ordinary conditions, but when occupied by a 


mere viscid humour growing to such a size that they can be seen and 
felt. 


Advances made by Sylvrius. 


We see from a study of Sylvius’s writings how greatly he 
was dominated by the influence of Hippocrates. ‘‘ Phthisis 
sive ulcus pulmonum” is a phrase he uses more than once. 
Like all previous writers, he attributes phthisis in most cases 
to peripneumonia or pleurisy, ending in suppuration. But 
he makes a great advance when he states that tubercles are 
often seen in the lung in cases of consumption. Still more 
important is his discovery that tubercles soften and 
suppurate to form vomic. In his view tubercles were 
nothing more than enlarged glands which he supposed to 
exist in the lungs and other parts of the body, the enlarge- 
ment being due to accumulation of viscid humours or 
secretions in these glands. The origin of the humours is 
referred to many causes acting for the most part through 
the blood, especially to excess of various secretions, such as 
bile, pancreatic juice, or saliva, also to changes in the 
thyroid secretion, which, as he supposed, found its way 
into the trachea. 

In his conjectures concerning glands which in the 
natural state are so small as to be invisible, but when 
diseased become enlarged and are then seen scattered 
throughout the viscera and tissues of the body, it is not 
improbable that he is describing cases of generalised miliary 
tuberculosis. The assumed glandular origin of tubercles in 
the lungs suggested a relation to scrofula or struma in 
which external glands were enlarged The action of 
heredity is exerted through these glandular tubercles. 

Varying conditions of humours, or, as we should say, 
secretions, at different ages are credited with powerful pre- 
disposing influence in the causation of phthisis. May there 
not be some truth in this! The varying activity and mutua! 
relations of internal secretions, about which, as yet, we 
possess little accurate knowledge, have profound effects on 
the human organism, and who shall say that susceptibility 
to tuberculosis is not in some degree connected with these 
influences ? The phthisical constitution or disposition is also 
attributed to changes in the humours or secretions of the 
body 

It seems, then, from the many-sided ‘activities of Sylvius 
and from his important work on consumption that Baker is 
justified in describing him as one of the great origina) 
thinkers of the seventeenth century, of the period that 
produced Harvey, Descartes, |.eibnitz, and Malpighi. 


RICHARD MORTON (c. 1635 1698). 


Richard Morton was born about 1635. the son of Robert 
Morton, minister of Bewdley Chapel, in Worcestershire. 
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According to Copinger, he was bora in Suffolk. But in 
the ‘* Dictionary of National Biography ”’ it is stated that he 
was baptised at Ribbesford, the parish to which Bewdley 
belonged, on July SOth, 1637. He matriculated at Magdalen 
Hall, Oxford, in 1653-54, but migrated to New College, where 
he subsequently became chaplain, proceeding to the degree 
of B.A. in 1656-57, and M.A. in 1659. After this he was 
chaplain to Philip Foley, of Prestwood, in Staffordshire, who 
appointed him to the living of Kinver, in the same county. 
Having refused to sign the Act of Uniformity at the Restora- 
tion, he was ejected from his living in 1662. 

He then turned his attention to medicine. The next thing 
we hear of him is that he was admitted to the degree of 
Doctor of Medicine on the nomination of the Prince of 
Orange in 1670. 

I have been unable to obtain any information about his 
life between 1662 when he was ejected from his living, and 
1670, when he received his degree in Medicine at Oxford. The 
tev. Claude Jenkins, librarian at Lambeth Palace Library, 
has very kindly examined the Archbishop’s Register and 
Subscription Book there, but he has been unable to find any 
record of Morton having received a licence to practise 
medicine from the Archbishop. Wood says that he was 
admitted M.D. Oxford in 1670, in which year he accompanied 
the Prince of Orange to Oxford as physician to his person. 
Mr. Jenkins suggests that he may have come over from 
Holland with the Prince after studying medicine at Leyden 
or Utrecht. I have examined Peacock’s Index to English- 
speaking students who have graduated at Leyden University 
and the Album Studiosorum Academiw Rheno-Trajectine, 
but I cannot discover any mention of Richard Morton. 

It is strange that nothing should be known about the 
medical education of a man who afterwards became so 
famous. 

Bishop Burnet in his history tells us that the Prince of 
Orange came to England in the winter of 1669 in the twentieth 
year of his age, about a debt owed to his house by Charles the 
Second. Charles seems to have given the Prince many 
promises to pay, but little else. That the association 
between Morton and the Prince was of a satisfactory nature 
is evident from the fact that the latter after his accession to 
the throne of England as William the Thirdappointed Morton 
one of his physicians-in-ordinary. 

After graduating in Medicine at Oxford, Morton came to 
London and was admitted a Fellow of this College in 1679. 
He was Censor in 1690, 1691, 1697. In 1680 he was incor- 
porated at Cambridge on his Doctor’s degree. He lived in 
Greyfriars’ Court, Newgate-street, where he practised medi- 
cine with great success. He died in August, 1698, and was 
buried in Christ Church, Newgate-street. 


Morton's Views on Consumption 


Richard Morton was the author of two works, ‘‘ Pureto- 
logia’’ and ‘‘ Phthisiologia,’’ of which the latter alone 
concerns us now. He defines a consumption of the lungs as 


“An universal wasting of the parts of the body caused by some dis- 
temper of the lungs, as a stuffing, swelling inflammation and ex-ulcera- 
tion of them, and thereupon it is attended with a cough, difficulty of 
breathing, and other symptoms of the breast, and accompanted with a 
fever, which at first is slow and hectical, afterwards inflammatory, and 
at last putrid and intermitting.” : 


‘*The cause of a consumption of the lungs in general isa vitiated 
disposition of the mass of blood, and of the spirits of the nerves con- 
tracted gradually from several procatartic or predisposing causes in 
which the sharp or malignant serum or water of the blood being 
separated by the soft and glandulous substance of the lungs does stuff, 
inflame, and at length also ex-ulcerate the lungs themselves, which is 
the immediate cause of this distemper.” 


_ The procatartic or predisposing causes are numerous, and 
include stoppage of evacuations, passions of the mind, 
intemperance in eating and drinking, want of exercise, night 
studies and long watchings, sleeping in the day, an ill air, an 
hereditary disposition, an ill formation of the breast, infec- 
tion, chalky stones and such-like in the lungs, or some 
preceding distemper. 

The more immediate cause is a taking of cold. Speaking 
of infection he says:- 


**This distemper, as I have observed by frequent experience, like a 
contagious fever does infect those that lie with the sick person with a 
certain taint.” 


‘The degrees of this distemper are those which follow, to wit, first a 
stuffing of the lungs from the serum or water of the blood that is 
plentifully separated in them. Secondly, a hard swelling, but more 
especially 1n tne glandulous parts of the lungs, arising from the same 
serum, distending those parts too much, and not having a free passage 
out of them: which tumour I take to be the crude tubercle mentioned 
by Galen; which tubercles, or crude and glandulous swellings I have 
often found in the dead bodies of consumptive persons, when the other 
parts of the lungs have been full cf apostemes and ulcers. Thirdly, an 
inflammation of the lungs, arising from the heat and sharpness of this 
serum. And lastly, an imposthumation and ex-ulceration of these 


inflamed parts when the distemper comes once to its height and 
extremity.” 





Morton here clearly states his opinion that the formation 
of tubercles constitutes the first stage in the phthisical 
process. The origin of tubercles is treated as follows: 


“If anyone shall be inquisitive about the original of the tubercies in 
the lungs, I shall give this general answer: that the substance of the 
lungs not only seems more obnoxious to a flux of bumours than any 
other part of the body from the continual motion of these parts caused 
in respiration, but also b- reason of its spongy softness (because it 
consists wholly of small bladders and vessels) is wont to suck in and 
retain the humours. ...... When I consider with myself, now often in 
one year there is cause enough ministred for producing these swellings, 
even to those who are wont to observe the strictest rules of liviag, I 
cannot sufficiently admire that anyone, at least after he comes to th 
flower of his youth, can die without a touch of consumption. 

And without doubt the breeding of these swellings is so frequent and 
common that a consumption of the lungs would necessarily be the 
common plague of mankind, if these swellings did not vanish, or were 
removed by art, as easily as they are bred at first; and indeed I have 
been used to think, not without reason, that as the more beuig" 
tubercles are wont to go off of their own accord, and that quickly, % 
none of them lay the foundation of the great disease of which I au 
treating, but only those which are in some degree malignant and ill 
natured and that are wont to putrefy sooner or later froin some peculiar 
quality of their nature.” 


Morton’s belief in the great prevalence of tubercle and in 
the frequency with which spontaneous healing takes place 
has received striking confirmation in recent times. 


“The crude tubercles resulting from obstruction of the glanduleus 
parts of the lungs undergo a further change. Stagnation of the 
humours in these glands, caused by the thick glutinous quality of the 
juice secreted by the glands, leads to a transformation of the tubercle 
into a dry matter like suet or honey. Inflammation and suppuration 
follow. Pneumonia or pleurisy, if improperly treated, may end in con 
sumption through the formation of tubercles and abscesses.”’ 

** Where a spitting of blood has preceded, a consumption of the lungs 
is wont to follow.” But in this case, Morton says, ‘* the consumption 
does not seem to have its original so much trom the breaking or 
gaping of a small vessel as from the inordinate and hectical state ot 
the blood.” 


When consumption follows hemoptysis the lungs become 
stuffed with hard glandules or tubercles. ‘‘ Chalky stones 
bred in the lung when they are sharp and angular,’”’ and 
other pointed foreign bodies such as nails or pins, may tear 
the lung and cause hemoptysis, and thence uJcers in the 
lungs. 

Morton distinguishes a special scrofulous variety of con 
sumption in which— 


**the blood by reason of its preternatural acrimony being, as it were 
coagulated, and so unable perfectly to unite the new chyle to itself and, 
the solid parts, is wont to tarow it in a larger quantity than is con 
venient upon the glandulous parts and what happens in other 
glandulous parts happens also in the lungs themselves, which are 
everywhere fu!l of innumerable glandules, but of some more con 
spicuous ones, upon the windpipe and the brauches of it, though in 
their natural state they are not so easily discerned: so that ‘tis no 
wonder if those that have the king’s-evil, who are frequently subject 
to glandulous swellings in other parts, are likewise many times affected 
with such kind of tubercles even in the lungs themselves.” 


But, whether conscious or unconscious of a certain 
ambiguity in his description of this variety of the disease 
he adds that the most certain diagnostic sign of this form 
‘‘is to be taken from glandulous swellings in the externa! 
habit of the body accompanying of it, or at least preceding 
it.’ Morton says that this variety of phthisis was the 
commonest in his experience and furnished most cases ot 
recovery. 


Value of Morton's Work. 

In estimating the value of Morton’s work we must con- 
sider his relation to Sylvius, although he makes no reference 
to the writings of the latter. The Opera Medica of Sylvius 
were published ten years before the appearance of Morton's 
Phthisiologia, and it is unlikely that Morton was unacquainted 
with the older work, as the reputation and authority of 
Sylvius were then so great. Morton adopts Sylvius’s view of 
the glandular origin of tubercles in the most thorough-going 
fashion, and follows him in other points. Sylvius, as we 
have seen, was far in advance of all previous authors in 
asserting that tubercles were often found in the lungs of 
consumptive persons, and in attributing the formation of 
vomicz to the softening and suppuration of tubercles. 

Morton went still further and maintained that tubercles 
were found in the lungs in all cases of consumption, what- 
ever its origin might be. But in the seventeenth century 
the word tubercle was used in the etymological sense, and as 
yet possessed no specific pathological significance. 

Both Sylvius and Morton insisted upon the contagious 
nature of this disease, a view which had long prevailed and 
seems to have been held by Galen and Aristotle. 


(To be concluded.) 








A GENERAL meeting of the Institute of Hygiene 
has decided to elect women to the governing body of the 
Institute. 
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THE STANDARDISATION OF THE 


WASSERMANN REACTION. 
By W. v’ESTE EMERY, M.D., B.Sc. Lonp., 


CAPTAIN, R.A.M.C. (1.); DIRECTOR OF THE LABORATORIES, KING § 
COLLEGE HOSPITAL, 


WE may look at the Wassermann reaction from two 
standpoints—as a means for the diagnosis of syphilis and asa 
highly complex reaction involving the recognition of the 
presence, and if possible an estimation of the amount, of a 
l:ypothetical substance which occurs in the blood in syphilis 
aud few other diseases. For the former purpose I see no 
reason to change my opinion that a method involving the 
ise of crude serum is the best, and that its rapidity and 
freedom from certain possibilities of accidental error more 
than outweigh its disadvantages. This, however, is by the 
way. The so-called ‘‘original’® method is now required 
officially, and I have now used for more than two years 
one of the recognised modifications of the test. 


The Nature of the Problem. 

I propose to discuss the theoretical basis which must 
underlie any attempt to bring about a standardisation of the 
process, so that an accurate measure may be made of the 
strength of the reaction in any given case, and so that the 
workers in different laboratories may get concordant results. 
There is a third problem intimately bound up with these two : 
What strength of reaction are we to regard as being necessary 
to diagnose syphilis? This cannot be solved until we have a 
standard by which we can compare our results. 

In a Wassermann reaction which is just positive we may 
consider that the three reacting substances—syphilitic 
serum, complement, and antigen—are in a state of 
equilibrium. If we add a little more complement this 
remains free, but it can be absorbed by adding more serum 
or more antigen ; if we add a little less antigen we can still 
get our positive reaction by using less complement, and so 
yn indefinitely. We have to titrate our unknown substance, 
the strength of which we wish to determine, by means of 
two standard solutions, complement and antigen, the excess 
of either of which can be compensated for (within certain 
limits) by the corresponding excess of the other. Add to 
this the fact that in neither case can we standardise our 
reagents by ordinary chemical or physical processes, or 
obtain them in a state of purity, and it will be seen that the 
problem is one of extreme difficulty. 

It is really even more difficult than this ; for we test this 
absolute absorption of the complement by a test-reagent 
which is itself of extreme complexity, the mixture of red 
corpuscles and hemolytic amboceptor. No two samples of 
red corpuscles are exactly alike ; and even when we work 
with carefully preserved specimens of the same sample of 
blood we have no reason to know that this remains constant 
from day to day. Again, it is not easy to obtain exactly 
accurate emulsions of corpuscles, and I do not find that the 
point is gone into much in actual practice. The hemolytic 
amboceptor, again, is a source of difficulty, in that it can 
only be standardised by the use of complement, which in 
turn can only be standardised by the use of amboceptor. 
We seem to have no starting-point. And the strength of the 
test-fluid is not a matter of indifference. A reaction which 
appears positive when corpuscles sensitised with a small 
amount of hemolytic amboceptor is used may appear nega- 
tive when the latter ingredient of the test fluid is increased. 

The Significance of the Reaction 

The question may be asked, How, in face of these facts, is 
it possible to get even reasonably trustworthy results in 
actual practice! And how is it that the results in one 
laboratory agree very fairly with those from another! The 
answer is that the Wassermann reaction varies enormously 
in strength, and that most reactions are so strong that they 
can be estimated by any technique. Thus, if we call the 
strength of the smallest reaction which we regard as posi- 
tive 1, we often find reactions of 22, or somewhat more; 


and most of the cases that come to us to be diagnosed have 


a reaction of 4 or more, a strength which can hardly be 
missed. It is in the weak reactions that we get dis- 
crepancies, and it is the object of this paper to show a 
method, and, I believe, the only method, by which these 
discrepancies may be avoided. 





It must be borne in mind that this is not altogether, and 
perhaps not mainly, a matter of technique or of ingredients ; 
it is largely a matter of the personal equation of the experi- 
menter. He has to deal with sera which, under the 
conditions of his test, will absorb all amounts of comple- 
ment, from the smallest to the greatest. Some of these 
amounts, he knows, do not indicate syphilis; others 
equally certainly do— Where is he to draw the line! Thus 
under the conditions in which I work I may get an absorp- 
tion of complement which varies between 1 and 3000. (I 
am taking arbitrary figures.) An absorption of 5, or 10, or 
20 I know does not indicate syphilis ; it is a clear negative 
reaction. I am equally certain that an absorption of 100 
does indicate syphilis; it is a clearly definite, though not 
very strong, positive reaction. What am I to say to an 
absorption of 75 or 80! Of course, the history of the 
case may give me some clue. If the serum is from a 
patient with a doubtful sore, or from a patient who has just 
finished a course of treatment, the diagnosis is obvious: I 
have to deal with a weak positive reaction. But where the 
history is not forthcoming I cannot possibly say what the 
significance of the result may be, nor can anyone help me. 

There is no authoritative guide, nor can there be one 
until a large mass of experience has been accumulated. 
taking absolute units and not the arbitrary figures I have 
used above for sake of example. lnder these circumstances 
every serologist is a law to himself. If he is naturally of a 
cautious disposition he pitches his standard low, so that he 
can never by any chance diagnose a case as syphilis if it is 
not so; by so doing he will sacrifice some accuracy, but he 
will never make the mistake (which is often so serious) of 
accusing a person of having syphilis when he has not. He 
will, however, miss a few early cases, and he will occasion- 
ally say that a patient is cured when he is not. The patho- 
logist who is more daring will get more accurate results in 
these early or late cases, but he will run the risk of occasion- 
ally diagnosing syphilis when it is not present. ‘These cases 
where the reaction is weak or doubtful make up but a small 
proportion of the total number examined, and the results of 
the two workers will coincide in the great majority of cases. 

The first essential is for us to agree on some unit, some 
standard, to which all results can be compared. It does not 
follow that the unit shall be one that is used in actual 
practice, or that the methods which are used in obtaining this 
standard shall be used by all workers; indeed, I think it 
would be a great pity if any uniform technique were imposed 
and made compulsory. But what is essential is that he shall 
be able to compare his results with a standard—to say, for 
instance, that his four pluses corresponds to McIntosh and 
Fildes’s 440000, and so on. When this has been done 
we shall be able to take the further step and to investigate 
on a large scale where the line is to be drawn between the 
positive and the negative, for we shall have a solid basis of 
comparison. As a matter of fact, it would be a great 
advantage if we could have as our unit the exact minimum 
strength necessary for the diagnosis of syphilis, so that we 
could report a positive reaction of 1 or 2 or 20 units, and we 
should in doing so convey to the clinician a very clear and 
definite understanding as to the strength of the reaction. 
Moreover, if this were done he would be able to send serum 
to one laboratory at one time and to another subsequently, 
and get results which he could compare directly the one with 
the other. This is an ideal, but it is one that can be obtained 
without much difficulty. 


Description of Technique. 
I shall now describe the technique which I use in general 
work, and which I have followed in the investigations which 
I am about to describe. In general terms I follow McIntosh 


and Fildes’s technique very closely, the alterations I use 
being mainly dictated by convenience. 


1. Preparation of the Hemolytic System. 


Here I use a 5 percent. emulsion of sheep’s corpuscles, 
the amount being measured by sucking up the required 
quantity in a graduated pipette. I do not centrifugalise to 
constant volume in a graduated tube, since I find that the 
mass of corpuscles thus obtained is sometimes very difficult 
to stir into a uniform emulsion, and may show a considerable 
amount of hemolysis when emulsified. Moreover, the matter 
is not really an important one so long as the deviation from 
the 5 per cent. aimed at is not great ; the whole process, 
including the standardisation of the complement, is carried 
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out with the same emulsion, and any trifling error is un- 
important. It is highly advisable to prepare all the sensitised 
emulsion that will be required for the day at once, otherwise 
a small error may creep in. 

The question of the dose of amboceptor.—Here we have oar 
first ditficulty. We can only standardise our amboceptor by 
means of complement, and we cannot standardise our com- 
plement until the strength of the amboceptor is known. 
The term ‘‘ unit of amboceptor”’ by itself is meaningless, 
for by altering our unit of complement we can, within cerfain 
limits, alter our unit of amboceptor. The usual method is to 
estimate the strength of the complement in presence of an 
excess of complement: thus, McIntosh and Fildes estimate 
their amboceptor in presence of a 50 per cent. dilution of 
guinea-pig’s serum, and repeat the test so as to avoid getting 
abnormal! results from the use of a weak serum. 

I standardise my amboceptor in presence of the same 
amount of complement as is used in the test (23 units 
per c.cm.) in the following manner: knowing from previous 
experience, or from testing out with a previously studied 
batch of amboceptor serum, the approximate amount of 
serum required to sensitise 20 c.cm. of 5 per cent. emulsion 
of corpuscles, I estimate the strength of my complement in 
the way McIntosh and Fildes describe—i.e., by taking a 
1 in 25 dilution of the serum, measuring ont 2/20, 3/20, 
4/20, &c , of a c.cm. and making up to 1 c.cm. with saline. 
To these tubes are added 4 c.cm. of the sensitised emulsion 
and the mixtures are incubated for half an hour. If necessary 
a second estimation is made, using double amount of a1 in 50 
dilution. This gives a unit of complement in relation to the 
emulsion of corpuscles used in estimating it. 

The new amboceptor is now in its turn estimated, using 
the same strength of complement as is used in the test 
proper—that is, 23 units—as already determined. To do 
this a solution is prepared containing 5 units of complement 
in 1 c.cm., and a series of tubes put up each containing 
+ c.cm. To these are added various dilutions of the ambo- 
ceptor to be tested, and then 4 c.cm. of 5 per cent. emulsion 


of corpuscles, and the mixture incubated as before. 


c.cm. c.cm e.cm. ¢.cm, ccm. ¢.cm. c.cm 
Complement” 0°f O° 0 05 05 of 05 os 
Am)oceptor; 1/100 1 1000 1 10,000 1/1200 1/1400 1/1600 1/1800 1/2000 





Practically 


H:emolysis complete 


Trace 


Complete 
* 25 units 


Complete 
05 c.em. 
Thus, each c.cm. of amboceptor contains about 2000 
hemolytic units, or each c.cm. contains 4000 units—the 
units being estimated for 2} units of complement per c.cm. 

In actual practice I use 40 of these amboceptor units per 
c.cm. Where such a large excess is used smal] variations in 
the amount taken do not affect the result. 

Where still greater accuracy is required the complement 
may be again standardised by means of the new unit of 
amboceptor thus obtained, and the latter re-standardised by 
means of the new unit of complement, and thus by a series 
of approximations very accurate figures may be obtained. It 
is necessary to emphasise the fact, however, that these are 
not fixed units, they are only relative the one to the other, 
and if it were necessary to make a complete fresh start there 
would be no means of getting the same standard as before. 
The saving point is the fact that the amboceptor serum 
varies but slowly, and owing to this fact the units used in 
any given laboratory maintaining a standard technique vary 
but slightly from time to time. 

Having calculated the amount of amboceptor serum 
required, the necessary amount of corpuscles are placed in 
a graduate containing alittle less than the required amount 
of saline, the serum is added and well stirred in, and the 
volume made up to the required total. ‘Thus, to make 
40 c.cm. take about 35 c.cm. of saline, add 2 c.cm. of 
corpuscles, 4/10 c.cm. of amboceptor (having the strength 
given above), and stir well; then make up to 40 c.cm. 
exactly. I prefer to begin work by preparing this mixture 
and letting it stand a little time before use, so that the 
corpuscles may get completely and uniformly sensitised. In 
hot weather itis a good plan to let it stand in cold water. 

2. Standardisation of the Complement. 

Prepare a lin 25 solution of the guinea-pig’s serum, and 
place 2/20 3/20, 4/20, Xc., of this dilution in a series of 
tubes as before, make up to 1 c.cm. in all cases, and add 
, ¢.cm. of the sensitised emulsion. Incubate, and read off 
in half an hour, holding the tubes against a dark background 





and looking at them by transmitted light. This is the most 
difficult part of the process if really accurate results are 
required, though it is not easy to go so far wrong as to giv 
results which shall have any incorrect clinical significance 
Greater accuracy may be obtained by using a dilution of 
lin 50, and a useful device is to allow the tubes to settle 
for an hour or so, so as to be able to compare the upper part 
of the tube, which will now in any case be clear owing to 
the subsidence of the undissolved corpuscles, with the lower 
part, and thus to see whether there is or is nota trace of 
undissolved corpuscles. Another method is to centrifugalise 
and see whether there is a sediment, but this does not give 
exactly the same results as the former. 


Whichever method 
is used it must be kept to throughout. 


3. Preparation of the Antigen-comp/ement Mixtur: 


Here I deviate a little from McIntosh and Fildes’s method, 
in that I make up my mixture so that the necessary 2), unit- 
of complement and the requisite amount of antigen are 
dissolved in 0°9 c.cm. and not in 1c.cm., as in their method 
I do this simply because I use 0-1 c.cm. of serum for the 
test, and I get, in all cases, the volume of the fluid to be 
tested, whatever it may be, tolc.cm. exactly, this being 
the arnount used in the standardisation. The calculation i 
made just as if | were going to make up the amounts ir 
lc.cm., but they are actually dissolved in 9/10 of the amount. 
Thus, to make nominally 50 c.cm. of mixed antigen-comple- 
ment, supposing the amount of antigen required to be 4 pe: 
cent. and the complement to have a minimal hxemolyti: 
dose of 5/20 c.cm. of a 1 1n 25 solution, I proceed as follows 
rhe amount of guinea-pig serum required is 

5/20 x 1/25 x 26 «x 50 or 1°25 .¢.cm. 

(The amount necessary for 50 c.cm. can always be foun 
by dividing the figure representing the number of twentieths 
of ac.cm. of the solution necessary for complete hemolysis 
by 4.) Into a graduated measure I put about 40 c.cm. o 
saline, then add the antigen (2c.cm.), and then 1:25 c.cm 
guinea-pig scrum, mix well, and make up to 45 cm. exactly 
This gives me in each 0°9c.cm. the amount McIntosh and 
Fildes put in 1 c.cm. 

Two questions now arise for discussion. 

(1) Is there any advantage in standardising the compie 
ment in presence of the antigen? I think there is only this 
advantage: that you are enabled to state at once, and 
without calculation, what is the actual amount of comple- 
ment you are using in the test. Thus I find by repeate: 
observations that the fluid prepared as above with the 
antigen I use, and calculated to contain 23 units of comple- 
ment per 0°9 c.cm., actually contains 2 units, and this is 
the amount used, therefore, in the test. This is shown as 
follows : 

A complement-antigen mixture containing 24 (calculated) 
units of complement is tested for complement in the usua 
way: 7/20, 8/20, 9/20, &c., of the mixture are placed in 
tubes, made up to 1 c.cm. with saline, and } c.cm. of sensi- 
tised emulsion added. If there were no absorption of com- 
plement there would be complete hemolysis in the 8/20 tube 
whereas, as a matter of fact, it is not complete until tubs 
9/20, so that there are two free units of complement in eac} 
0-9 c.cm. 

1 have thought it necessary to describe the method use: 
for determining the anticomplementary power of the antiger 
(or what comes to the same thing if the complement is als: 
estimated in saline), since some of the methods put forward 
are not, in my opinion, of any value. For any method to be 
useful the conditions must be exactly the same as in the test 
proper. 

(2) Is there any advantage in mixing the complement anc 
antigen(both prepared of double strength) just before the test, 
and not making up a large volume of the test-fluid for use 
throughout the series of test ! I do not find that there is any 
continued absorption of complement for the first two hours at 
least after the two fluids are mixed. ‘here is a very rapic 
absorption of the amount I have stated, but after tbat the 
composition of the fluid remains constant for a considerabl: 
time. Where I have wished to carry out a prolonged series 


of tests with the same mixture I have kept it in a jar of ice 
water, but asa rule and for ordinary purposes no appreciable 
error will come in if it is kept for an hour or two at roor 
temperature. 

I may point out that in the actual practice of the Wasser: 
mann reaction there is no great object in making thes« 
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accuracy, since the amount of anticomplement varies in 
different sera, and unless this is estimated in each case 
the observer does not know how much complement remains 
for specific absorption, however carefully he may have 
standardised them in the first instance. For research 
work or for the preparation of standards it is another 
matter, and every precaution should be taken at every 
atage of the process. 

4. The 

I work with only half the amount, but for the sake of 
simplicity will describe the method as if the full 1 c.cm. was 
ised. The preparation of the sera follows on usual lines 
ind needs no comment. They are placed, each tube carefully 
numbered, in a tray of plasticine with a blank space at the 
‘eft hand end. Into the row just in front of the row of a 
Wassermann rack in which the holes are numbered 1, 2, 3, 
<c., is placed a series of tubes into each of which 0-9 c.cm. 
of antigen-complement mixture is pipetted. The first 
serum tube is taken out of the plasticine and 0:1 c.cm. 
withdrawn by means of a fine-pointed capillary pipette. 
Chis is washed out into the mixture in the tube, which is then 
laced in the hole just behind it, numbered 1, and the serum 
tube is placed in the blank space at the left, so as to leave 
in empty space between it and tube 2, The pipette is then 
washed out with saline and the process repeated, so that 
each serum tube is gradually shifted one place to the left, 
ind each complement-antigen tube is moved one row back. 
By this method I think I reduce toa minimum the possibility 
f mixing the tubes ; and this, I am convinced, is one of the 
shief errors of the Wassermann reaction, and will continuc 
30 long as human nature remains fallible and large batches 
ire in vogue. 

When the rack is filled in it is placed at once in the water- 
ath and incubated for 20 minutes. Then 4 c.cm. of 
-ensitised corpuscle emulsion is added to each tube brusquely, 
ind the rack returned to the incubator. 

No controls are put up in the first instance, since it is 
innecessary in the @ase of a negative serum; the only 
vurpose that can be achieved by a control is the detection of 
inticomplementary substances in the serum, and if full 
hemolysis takes place these are not present in excessive 
smounts. Where there is a positive result, and especially a 
vartial positive, controls are necessary. For these I use 
1} or 14 units of complement per c.cm. in saline, again 
making up the solution in 9/10 of the calculated amount 
‘hese amounts leave, as I shall show, approximately one free 
init of complement when 0°9 c.cm. is mixed with 0:1 c.cm. 
)f most sera, and should therefore give complete. or almost 
:omplete, hemolysis. 


tetual Test. 


5. The Yuantitative Test. 


This is carried out as follows. Taking a series of 6 tubes, 
{ place 0:9 c.cm. of complement-antigen mixture in the 
first and 0'5 in each of the remainder. To the first tube I 
idd 0-1c.em. of the serum to be tested ; this is pipetted care- 
fully to the bottom of the fluid, so that it does not mix 
therewith at present, and the pipette washed out in the 
supernatant fluid. Then, with a pipette showing 0:5 c.cm. 
1 mix the two fluids cuickly and remove 0°5c.cm., which is 
mmediately carried over into the second tube and mixed in. 
Chis operation is repeated until I come to the last tube. when 
the last 1 c.cm. is rejected. The whole process is very 
uickly carried out, and gives a series of six tubes containing 
)5c.em. of fluid each, the first containing 1/20 ccm. of 
serum, the second 1/40, and so on to the last. which contains 
1/640 c.cm. (These figures would have to be doubled to be 
comparable with the qualitative test, which was given as 
f carried out in 1 c.cm. of total bulk.) [t is rarely necessary 
to go beyond the sixth tube, but exceptionally a specimen 
nay be found which is even stronger than this and gives 
artial deviation when 1/640 c.cm. of serum is present in 
1 c.cm. of complement-antigen mixture 

The results are stated as in McIntosh and Fildes’s method, 


calling complete inhibition (no holysis), 4; nearly com- 


plete inhibition (a trace of hemolysis), 3; hemolysis of 
ipproximately half the corpuscles, 2; nearly complete 
uemolysis, 1. Thus, a result stated as 444200 would 
ndicate that 1/40 c.cm. of serum made up to lc.cm. with 
omplement-antigen mixture would give complete inhibition, 
vhilst a mixture of 1/80 c.cm. of serum made up tol c.cm 











the corpuscles. 

We can, with no great degree of error, state our results in 
terms of the’ number of units of complement absorbed : thus, 
the result given above might be taken as indicating that 
1/40 c.cm. of serum absorbed 2 units, or that 1 c.cm 
would absorb 80 units. We may also read them off 
approximately in terms of ‘* standard units”: thus 400000 
is equal to one unit, 440000 to 2, 444000 to 4, 
and so on. There are, however, some corrections which 
have to be made before regarding this as a scientifically 
accurate, though it is a fairly close, approximation. [ wil! 
leave the question of these corrections for subsequent dis- 
cussion ; it is sufficient for my present purposes to explain 
the methods by which I have obtained the results I now 
have to quote. 

Standardisation of Antigen 


Let us now revert to the main object of the inquiry, and 
see what fixed point we can find to act as a starting-point 
for the standardisation of our methods. The first and most 
obvious suggestion is the antigen. Would it not be prac- 
ticable to have a standard antigen, issued by authority, 
which all workers might use, and thus obtain concordant 
results? Antigen is fairly constant (to say the least), and 
presents at any rate some approximation to a definite 
chemical substance. 

The first question that arises is this: If we prepare 
antigens from similar materials by identical processes, wil! 
they be eyual, or approrimately equal, in action’ I have 
carried out a good many experiments on these lines, and 
find that this is the case. 


For example, three antigens were prepared with 10 per 
cent. of sheep’s heart in absolute alcohol (10g. of heart 
muscle with 90 c.cm. of absolute alcohol) and compared for 
their antigenic property. Mixtures were made of these three 
antigens with the same sample of 1 per cent. alcoholic 
cholesterin, and 4 per cent. dilutions were made with the 
necessary amount of complement, the same, of course, in 
all cases. ()uantitative tests were then made with the same 
batch of syphilitic serum, and the results were found to be 
exactly the same; thus, in one experiment the serum (a very 
strong one) gave 44444430 with each sample of antigen, 
and when the seventh tube in each series (carefully selected 
so as to be of uniform width) was centrifugalised and the 
supernatant fluid compared with its fellows, no appreciable 
difference could be detected. 


These experiments have been frequently repeated, and as 
far as sheep’s heart is concerned I have no doubt that an 
almost absolutely constant antigen can be prepared in this 
way. (I should say that I have always worked with fresh 
heart —-not frozen —but that I have taken no especial care 
to see that it is equally fresh on all occasions.) There is one 
proviso : the solution of the active ingredient or ingredients 
is somewhat slow, and I find it takes at least a week for the 
antigen to get to its full strength, and it is better to leave 
it 10 days before use. [I have made careful comparisons 
between two batches of antigen prepared from the same 
sheep’s heart, the one part simply cut up into small pieces, 
the other minced fine and ground up with quartz sand, and 
then shaken for some hours: the latter attains its full 
strength more quickly, but the ultimate result is the same 
in the two. 

In actual practice I use three extracts prepared from three 
hearts. ‘They are kept separate, and I take 1 c.cm. of each 
to which is added 2 c.cm. of cholesterin. 

Secondly, as to the keeping power of the antigen. Strictly 
speaking, we cannot determine this, for we can only deter- 
inine the antigenic power of an antigen by reference to a 
syphilitic serum, and we have as yet no assurance that this 
will remain sufficiently constant for our purpose. We can 
overcome the ditticulty in this way: if we prepare severa! 
antigens at different times—say a month apart and compare 
them from time to time, using them as antigens with 
syphilitic serum any serum—then, if they remain constant, 
the results ought to be the same in all cases. This is what 
actually happens :— 


Thus, antigen B was prepared on August 24th, 1917, and 
was therefore 1 month old at the time of the first test. 


' This has already been stated by McIntosh and Fildes (Brain 
vol. xxxvi., Part IT.) 

* The method by which the antigenic power ot any antigen can be 
estimated in absolute units is deferred for subsequent publication 
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Antigen C was prepared on Sept. 20th, 1917, and so was 4 days 
old. They were compared with serums X and Y on Sept. 24th, 
1917. X gave 444442 with antigen B and 444442 with 
autigen C, but on a careful examination there was a minute 
trace of hemolysis more in the last tube with antigen C; 
the amount was only just perceptible, and may have been 
due to the fact that full solution had not yet occurred. 
Y gave 444441 with antigen B and 444441 with antigen C. 
Here, again, the same minute difference could be detected 
on careful examination. 

The test was repeated on Sept. 25th, with the same sera. 
X gave 444442 and 444442 with the two antigens, no 
difference being perceptible in the last tubes,and Y gave 
444442 in both cases, there being a minute difference in the 
last tubes. 

It was repeated again on Oct. lst. Serum X gave 444442 
with both antigens, but there was a minute difference in the 
last tubes; the same with Y. 

The result of these preliminary experiments was to show 
that the antigenic power of the two antigens was practically 
identical, C being if anything a shade weaker than B, but 
the difference was extremely minute: it was hardly too 
large to be the result of experimental error, but it ran 
fairly constantly throughout the early part of the series, 
which was as a matter of fact larger than those I have 
published. Tests throughout November and December showed 
that both antigens had attained exactly the same strength. 

They were tested again with other sera at intervals, and 
another antigen, D, was added to the series on Dec. lst, 
1917. This was found after a fortnight to have exactly the 
same strength as the other antigens, and on a standardisation 
on Jan. 15th all three antigens gave exactly the same 
readings with every seram with which they were tested, 
three in number. Thus, the last test (July 29th, 1918) was 
carried out with a comparatively weak serum, which gave 
430000 with each antigen, and when the tubes showing 
partial hemolysis were centrifugalised and compared, not 
the minutest difference could be seen between them. 

Thus we find that three antigens prepared by identical 
methods from similar materials gave identical results when 
tested for their antigenic power within a fortnight after being 
made, and at intervals of 10 months in the case of two of 
them and 7 months for the other. I may say that the 
anticomplementary power (which is much less important) was 
also tested, and was found to be constant. 

Now, of course, it is possible that all these antigens were 
altering exactly uniformly, and that when each began it 
happened by chance to be of just the same strength as 
had been reached by the preceding in their process of 
deterioration, but this was unthinkable. The only probable 
explanation, which I have no doubt is the correct one, is 
that antigen is a stable substance, and shows no falling off 
in strength in ten months at least. 

There is one point on which I must lay emphasis, since in 
this my practice differs from that in use by most serologists. 
I always keep my antigen on the magma of heart from which 
it has been extracted. I have had sudden changes on many 
occasions in antigens which had been pipetted or filtered 
from the deposit, but, as I have said before, never in one 
that has been kept in contact therewith. I suggest that the 
substance or substances which act as antigens are sparingly 
soluble in alcvhol, so that they form a saturated solution 
under the conditions of the experiment. If the stopper is 
kept out of the bottle, some of this active substance is thrown 
down ; or if a little alcohol gains access when the pipette, 
wet with alcohol, is inserted, a little more istaken up. (Of 
course, no one would pipette up his antigen with a pipette 
wet with water. ) 

This fact appears to constitute an excellent starting-point 
for the standardisation of the Wassermann reaction ; and so, 
within limits, itis. It will enable us to fix a constant unit 
for the reaction, one which can be reproduced at any time 
by anyone if the official standard is lost. I should suggest 
as a tentative unit the strength of serum which will just 
give complete absorption of tro units of complement when 
1/10 c.cm. of the serum is incubated with 
4 per cent. antigen, prepared in the way I have described. 
fhis is an excellent clinical standard. I have had experi- 
ence of its use in some thousands of cases, and with one or 
two exceptions (in none of which could the presence of 
syphilis be excluded absolutely) I have never found a 
positive reaction, using this standard, in a non-syphilitic 
case. Whether it can be made a little delicate say by 
lowering the amount of complement to 1:75 or 1°5) remains 
for future investigation, 


9/10 cem. of 





But further consideration will show that the use of a 
standard antigen, though of great value, does not help us 
very much when we have to deal with serologists all over 
the country making Wassermann tests by very different 
methods. For if a worker uses the antigen in different 
strengths or in different proportions he will have to test out 
this standard antigen for himself, and he might just as well 
make it in the first instance. Again, it does not meet the 
indication of providing a fixed unit to which all results, by 
whatever method they are obtained, can be compared. For 
instance, a standard antigen such as I have described would 
be quite useless to anyone following Browning’s technique, 
and any results obtained by him would still remain a sealed 
book to anyone who was used to other processes. 


Standardisation of Serum. 


We turn, therefore, to the third ingredient of the first 
stage of the reaction—the serum. If it were possible to 
prepare a standard serum of constant strength the problem 
would be solved. This would be of use in two ways. 

In the first place, by using it as a control, worked out 
quantitatively in every batch of tests, it would be obvious 
if at any time the conditions altered and the results were 
not in series with those that had gone before. For 
example, if the standard serum gave a reaction of 444000 
on previous occasions, and then gave only 440000, it would 
be obvious that something was wrong—probably either the 
complement had been estimated too high or the autigen had 
lost potency. The experimenter might then either recalcu- 
late his results on this basis or, preferably, scrap them and 
test them out again. I now use a standard control serum 
constantly for this purpose. 

In the second place, the serum could be used for any 
method of testing and the results stated in absolute units. 
For example, suppose we take the unit I have suggested 
provisionally, and we have to deal with a serum giving 
444000. This will be of about 4 units strength, since each 
4 represents a serum of half the strength of its left-hand 
neighbour. When the serum is tested quantitatively by 
another method it might give a result which the experi- 
menter might choose to express by saying that under the 
conditions of his experiment it had absorbed 12 units of 
complement. In this case each of his units would be 
equivalent to 3 standard units, and might be so expressed, 
so that his report would read ‘‘ positive, absorbing 12 units 
of complement, equal to 4 standard units.’’ I need hardly 
say that it would rfot follow that all his results need be 
worked out fully quantitatively. As a check on his method 
and to see whether his positives and negatives came out 
correctly it would only be necessary to do one full quanti- 
tative test—that one the control serum. 

I believe this is quite practicable, indeed quite easy of 
accomplishment. 

Constancy of the Serum. 


The first question that presents itself is this: Does the 
serum remain constant for a length of time sufficiently long 
to allow it to be used in this way in practice? I shall show 
that it does. 


The sera used in these observations were collected from 
syphilitics as a part of the intravenous injection of salvarsan 
products,and the greatest care was used in securing absolute 
asepsis. The specimens were collected in test-tubes (the 
angled tubes described in THE LANCET® were found to be of 
the greatest value in securing a full crop of serum), and after 
complete separation had occurred the serum was pipetted 
into a second tube until complete subsidence of the 
corpuscles had taken place or it was centrifugalised. It 
was then pipetted into sterile glass ampoules, white for 
choice, and the tips sealed, care being taken that no serum 
remained in the tip to become charred during the sealing. 
It was then heated to 58 C. for 15 minutes. 

The first series of experiments dealt with samples of the 
same batch of sera kept: (1) at the room temperature, (2) in 
the ice-chest, and (3) frozen solid in ice and salt. Two sera, 
both from untreated secondary cases, were used, and each 
was tested with two antigens. One serum (176) gave 444420 
with each antigen and the other (180) gave 444442. (There 
was a minute difference between the results with the same 
serum and the two antigens, due to the latter not being of 
exactly the same strength; this was very small, and apart 
from itall the readings were identical within the limits of 
experimental error.) This was on Sept. 21st, 1917, the sera 
having been collected on Sept. 18th and Sept. 20th respec 
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tively. They were re-tested with the same results on 
Sept. 25th, Oct. lst,and Oct. 16th. The experiment had then 
to be discontinued, owing to the stock of serum running low. 


This experiment showed clearly enough that the change, if 
it took place at all, was very slow, and, further, that there is 
no advantage in keeping the serum in the ice-chest, or frozen, 
at any rate for a period up to three or four weeks. Thisisa 
great practical advantage. Of course, it may be suggested 
that the serum got weaker, but that the antigen altered 
simultaneously and pari passu with it. To assume this we 
should have to believe that eight substances (the two antigens 
and the six specimens of serum) all altered at exactly the 
same rate ; this is extremely improbable, and the only tenable 
explanation is that all the specimens, antigen and serum, 
remained constant throughout the experiment. 

This has since been abundantly confirmed, and I have now 
ample evidence that syphilitic serum, collected aseptically 
and free from corpuscles, will keep for at least a month 
without appreciable alteration. If kept indefinitely it does 
fall off gradually, and I am now investigating, as occasion 
arises, the speed at which it does so. Such experiments are 
naturally slow, and I have at present no figures to quote, 
but I may give the following figures of five sera which have 
been kept for considerable periods of time. 


207 208 209 212 233 
Dec. 12 . 444420 ... 443000... 442000... 430000... — 
Dec, 19 - 446420... 442000 ... 441000... 420000 — 
Jan. 4 - 444430... 442000... 442000... 430000 _ 
Jan. 11 - 444430... 442000... 442000 ... 43000 443000 
Jan, 18 - 444430... 442000 ... 442000 ... 430000 443000 
Jan. 29 - 444420... 443000... 442000 ... 420000 442000 
Feb. 5 - 434430... 443000... 443000... 100000 441000 
Mar. 19 - 444430... 443000 ... 442000... 100000 441000 


These observations, I may say, were carried out without 
any extraordinary precautions as to accuracy, as a part of the 
routine Wassermann examinations, which may account for 
the occasional discrepancy in the last significant figures. 
Here it will be seen that serum 212 (which was a weak one 
to start with) fell off nearly to nothing during the experiment, 
whilst the others remained practically constant. I may 
point out that a falling off of from 444440 to 444400 
represents a diminution eight times as great as one from 
440000 to400000. I should also like to point out that I 
have seen in one serum at least indications of a decided rise 
after it had been kept for a long time. The subject teems 
with questions for further investigation, but for the present 
| will content myself with stating that Wassermann sera do 
not alter appreciably in strength for a month. I believe I 
am well within the mark. 


The Question of Anticomplement. 


Serologists to whom I have quoted my figures have 
objected that they were obviou-ly impossible, since the 
serum must get stronger from the development of anti- 
complement. I need hardly point out that the usual teaching 
is that serum begins to get anticomplementary within a few 
days after collection, and that this property of bringing 
about non-specific destruction of the complement vitiates 
any results obtained except with fresh serum; the anti- 
complementary power, it is stated, can be destroyed by a 
fresh heating to 55° or 60° C. 

I find myself quite unable to agree to either of these pro- 
positions, and I do not remember to have seen any detailed 
figures on which they are based. My experience is (1) that 
sera collected aseptically and free from corpuscles are never 
anticomplementary to an extent sufficient to nullify the 
Wassermann reaction when carried out as I have described 
above ; and (2) sera kept aseptically either do not alter at all 
in their anticomplementary power, or, if they do so at all, 
only to an insignificant extent, and one hardly beyond the 
range of experimental error. To give the data on which 
these statements are based I must give my technique. There 
are two methods. 

(1) Having tested out the complement in the usual way, 
prepare a dilution of such a strength that there is } unit in 
0-9 c.cm. ; it may be necessary also to use a solution con- 
taining 1 unit in 0-9 c.cm. if very strong anticomplementary 
sera are in question. To 0°9 of one of these solutions add 
0-1 of the serum to be tested, mix and incubate for 20 
minutes ; then add 4 c.cm. of the emulsion of sensitised 
corpuscles and incubate until haemolysis has gone on as far 
as it will. The process is slow, and about three-quarters of an 
hour is necessary. Preparea series of tubes showing the effect 





of various fractions of a unit of complement thus: prepare 
first a solution containing 1 unit of complement per c.cm. ; 
into a series of tubes put 1/20, 2/20, 3/20, &c., of this solu- 
tion and make up to 1c.cm. ; add } c.cm. sensitised emulsion 
and incubate. When hemolysis ceases centrifugalise the 
tubes ; the clear solution will show the amount of hemo- 
lysis given by 0:05, 0:1, 0°15, &c., of complement. Compare 
the hemolysis in the tube to which serum has been added ; 
the difference will show the amount that has been absorbed. 
Thus, if 0-1 c.cm. were added to 05 unit of complement 
and the resulting hemolysis was equal to 0°2 unit, it follows 
that the serum absorbed 0:3 unit. The advantage of this 
method is that it requires only one tube for each serum to 
be examined, and when a series is to be tested it is very 
convenient. It is useless for sera showing hemolysis. 

(2) In the second method a series of solutions containing 
1:125, 1:25, 1:375, 1:5, &c., units of complement per 
0:9c.cm. are prepared, and to each 0:1 c.cm. of serum is 
added. The mixture is incubated and the corpuscles are 
added in the usual way, and the point at which complete 
hemolysis takes place is read off. This, less unity, gives the 
anti-complementary power of the serum. This method is rather 
wasteful in serum, but it gets rid of the troublesome process 
of preparing the standards, and it can be carried out with 
tinted serum. 

Whichever method is applied the results are substantially 
similar, and the usual strength of a serum is about 0°25; 
that is to say, under the conditions of the Wassermann re- 
action about 0°25 of a unit is absorbed in the first tube by 
non-specific absorption by the serum. Very rarely the 
amount exceeds 0°5, but I have never found it as high 
as 0°75. Now, I may point out that in the Wassermann 
technique which I have described there are two free comple- 
mentary units to start with, so that if a whole unit is 
absorbed non-specifically there will still be complete hemo- 
lysis and a negative reaction if there is no specific absorbing 
substance present. I have never found it anything like that 
amount ; I am speaking, of course, of reasonably clear sera. 
But it must also be borne in mind that in a strong serum the 
anticomplementary action is reduced by dilution until it is 
inappreciable. Thus if the anticomplement were 0°5 in the 
first tube it would be reduced to 0°00625 in the fourth tube. 

As regards the alleged increase in the anticomplemenat on 
keeping, I can only say that I have examined sera of all ages 
up to seven months, and have never found it to occur. 
Sometimes I have thought there was a very slight rise, but, 
as a rule, it keeps reasonably steady within the limits of 
experimental error; certainly I have never seen anything 
that would throw out the test. I ought to say that my test 
sera are heated to 55° for half an hour, or to 58° for a 
quarter of an hour once for all when they are potted off, and 
are not heated subsequently. I prefer white bulbs, as any 
turbidity due to bacterial growth would be visible. The 
bulbs are kept in the dark, at room temperature. 


Absorption of Complement. 


A few words are necessary with regard to the assertion 
that complement varies in regard to the degree with 
which it is absorbed by antigen in the presence of syphilitic 
serum. I have never found this to occur, although I have 
been carrying out the technique I have described above 
twice a week at least for the last two and a half years, 
and must have had experience of at least 250 com- 
plementary sera; and I may point out that in the 
tables of the strengths of sera on different occasions 
given above it is obvious that it did not occur, or such 
constant results could not have been obtained. It is pro- 
verbially difficult to prove a negative, and if a hundred 
complementary sera were investigated and showed constant 
results with the same syphilitic serum and antigen it 
would be open to anyone to argue that the hundred and 
first would have shown something entirely different. But if 
this variability actually occurs two results follow: (1) it 
will be impossible ever to constitute an absolute Wassermann 
unit, and (2) the comparative method which I suggest by 
the use of standard sera will be additionally useful. 

My complement serum is always used the same day, in fact 
as soon as it has separated. Rarely it is used on the second 
day as well, and I find it gives exactly the same results on 
the second day as on the first with the same serum and the 
same antigen, although the strength may have fallen off 
very decidedly. 
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Method of Testing Strength of a Standard Serum. 


I will now give in brief outline the method of testing the 
strength of a standard serum so as to get absolute results. 
An actual example may be of interest. 


Complement tested. Unit found to be 1020 
0°01 c.cm. 

Antigen-complement mixture prepared by adding 1 c.cm. 
of antigen to about 20 c.cm. of saline, then adding 
10/20 « 1/50 « 5/2 x 25, or 5/8 c.cm., of complement serum, 
and making up to 22! c.cm. 

This mixture had added to it 24 units of complement per 
c.cm. To test the amount actually present 7,20, 8/20, 9 20, 
and 10/20 c.cm. were placed in tubes, made up to 1 c.cm. and 

c.cm. sensitised emulsion added. The first two tubes 
showed slight haziness, the last two were clear, indicating 
that 9/20 c.cm. contained one,unit, or 0°9c.cm. two units, 
the amount required. (I may say that 1 am not certain that 
there is not a slight error here, tubes containing antigen 


1/50, or 


not being easy to read off for complete h#molysis; the 
error, if it occurs, is quite trivial. 
First approximation. The serum was tested by the 


technique already described, and found to give a reaction of 
420000. Thus, 0'1c.cm. of undiluted serum gave a complete 
reaction under the conditions of the experiment, whilst the 
same amount of a 1 in 2 dilution did not. 

Second approximation. Dilutions of the serum of 1 in 13, 
1 in 14, andlin1lg, were prepared. The first and second 
gave no hemolysis, the last a trace of hemolysis. 

Third approximation. A dilution of ] in 12 was prepared. 
It gave no hemolysis. 

Lastiy, the anticomplementary 
tested and found to be 0°125. 

Thus the serum contains 1°625 units of reacting substance. 
if I were issuing this as a standard serum I should issue it as 
giving a complete reaction at 1 in 11, a partial one at 1 in 2, 
and no reaction at 1 in 3; and these figures, I believe, 
would hold whatever techniyae were used. Such sera should 
be issued periodically by authority. If any experimenters 
would like to have them, in order to be able to compare their 
units with my own, I shall be pleased to send them to them 
yn a small scale as opportunities allow 


power of the serum was 


Conclusions 


In this paper, therefore, I have attempted to show : - 

1. That it is possible to prepare a standard Wassermann 
anit by the use of antigen prepared in a definite manner. 
I suggest that until further experience is obtained the 
absorption of two clear units of complement, tested in the 
manner described, shall be regarded as a standard unit, this 
being found to give good clinical results. 

2. That antigen prepared in the manner described 
remains remarkably constant, and that if several specimens 
are prepared from different batches of similar ingredients, 
they will give constant results. 

3. That syphilitic sera, prepared aseptically and free from 
foreign materials, remain constant for at least a month, and 
probably for much longer, at room temperature. 

4. That the use of such sera affords an easy means by 
which any experimenter can obtain comparable results from 
time to time. 

5. That the use of such sera, accurately standardised, will 
enable workers by any technique to obtain results which are 
comparable. 

6. I suggest that the Wassermann reaction should be 
reported in terms of Wassermann units, either those which 
I have described or some modification thereof, the figures 
given by each laboratory being the same whatever the 
technique, and such as will indicate the number of times the 
serum is stronger than the weakest serum which will just 
give definite proof that the patient has syphilis. 








TUBERCULOSIS SOCIETY.—Sir Malcolm Morris will 
open the winter session with an introductory address on 
‘*Past and Future of the Fight against Tuberculosis” on 
Monday, Oct. 28th, at 8p.m. The meeting will be held at 
the House of the Royal Society of Medicine, 1, Wimpole- 
street, London, W., and is open to al! practitioners of 
medicine. 


A MATINEE of one-act plays will be given at the 
New Middlesex Theatre, Drury-lane, London, W.C., on 
Friday, Nov. 8th, at 2 P.M., in aid of the Vanguard Farm for 
Disabled Soldiers and Sailors at Sutton Valence, Kent. 
Tickets may be obtained from Miss H. M. Ironside, 
50, Lincoln’s Inn-fields, London, W.C. 2. 
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In reviewing the literature of heart massage we find that 
this procedure has repeatedly been done, and in many 
instances with complete success; but in the career of any 
one surgeon, however long it may be, the opportunity will 
present itself but once or twice, if at all. 

The first reported case was not until 1898 and the first 
reported complete success was as late as 1902 by Starling 
and Lane, so that even now from a clinical point of view 
heart massage may be considered of fairly recent origin and 
application. Green' in 1906 reviewed the literature and 
gave an abstract of 40 published cases. Many cases have 
since been reported, but from the leading medical journals - 
of many countries it would be ditlicult to collect more than 
ten successful cases in the last ten years. 

Early Operation. 

Judging by the reported cases complete success depends 
upon prompt operation, only 6 to 8 minutes after heart 
stoppage. Mollison’s case’ made a good recovery after an 
interval of 13 minutes, but showed profound menta) 
symptoms for several days. In view of modern physio- 
logical science and surgical skill, all will agree tlrat heart 
massage should be done in cases of suspended heart action 
following an anesthetic, which have failed to respond to the 
ordinary methods of resuscitation, and as these methods are 
in many cases of doubtful value they should not be relied 
upon. Schiff as early as 1874 demonstrated, by chloroform- 
ing dogs until the heart ceased to beat, that artificial respira 
tion and stimulation by electricity were of no avail in 
restoring cardiac action, but that massage, directly applied 
restored it after an interval as long as 114 minutes; further- 
more, that the shorter the interval of time that elapses before 
applying massage the higher the percentage of success 

The Methods Employed. 

There has been a gradual evolution of methods of heart 
massage 

1. The thoracic method, —\n this a flap consisting of the 
thoracic wall over the cardiac area is cut and turned back, 
the base being either inwards or outwards. The costa! 
cartilages are cut through, the pericardium exposed, and 
sometimes opened. The proceeding is forcible and must 
accentuate shock. Many intercostal vessels and nerves are 
involved. !neumothorax has occurred in several of the pub- 
lished cases, and it is not surprising that the successes were 
almost nil, and that the method has been abandoned. 

2. The abdominal route, subdiaphragmatic. —It is a familiar 
fact that some pressure upon the heart can be effected from 
the abdominal side of the diaphragm, so it was a natural 
thought to apply such pressure when the heart’s action was 
arrested during the progress of a laparotomy operation. 
When promptly applied the conditions were favourable to 
resuscitation (Gray, 1902; Igelsrud, 1904; Cohen, 1903; 
Sencert, 1905; Depage, 1905; Smith and Daglish, 1905 ; 
Ramsay, 1906). This method has probably been used at an 
early stage in many unpublished cases, and the promptitude 
has won success. It is also possible that some of these cases 
might have recovered without massage. It has been demon- 
strated that in a child whose thorax is small and tissues 
elastic compression is possible though difficult ; but in the 
adult it would rarely be effective, as only the cardiac apex 
can be reached, and it slips away upward. Hence the need 
for the trans-diaphragmatic method to reach the base of 
the heart where the auriculo-ventricular nerve ganglia are 
situated. 


Heart massage is a complex performance. In its lightest 


rhythmical form it may undoubtedly stimulate the cardiac 
nerves, but a gentle squeeze of the organ does more : it 
empties the blood from the flaccid, perhaps distended 
auricles into the ventricles, the blood current acts as the 
physiological stimulus to these, and then the coronary 
arteries supply fresh blood to the cardiac muscles ; thus a 
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healthy circle is re-established, and is reinforced by the 
artificial respiration, which should be carried on the whole 
time. 

3. The trans-diaphragmatic abdominal route has been 
several times adopted, probably only unsuccessfully because 
roo late. It need not be condemned on the statistics 
nitherto available. As above pointed out, the successful 
cases of subdiaphragmatic massage were those in which an 
abdominal operation was being performed at the time of the 
heart failure. It was the facility and the promptitude 
which secured the success. The diaphragm was only incised 
in the late stages of the worst cases, as, for example, 
Green’s second case, in which an hour after apparent death 
from diphtheritic syncope he incised the pericardium through 
the diaphragm, and by massage started a few contractions. 
What more could have been expected? or Mauclaire’s 
cases after tracheotomy and other measures carried out for 
30 minutes ? 

The trans-diaphragmatic incision seems in these cases to 
nave been approximately antero-posterior, splitting the 
muscle fibres and gaining direct access to the pericardium. 
fhere is some difficulty in executing this manceuvre on 
account of the left lobe of the liver and the stomach ; there 
is also some risk of injuring the musculo-phrenic artery and 
1aving concealed hemorrhage; and the suturing of the 
pening in the pericardium and diaphragm is as difficult as 
it is also necessary. 

Hence the advantage of the horizontal incision behind the 
eft costal margin which we here describe 

Description of the New Technique. 

The abdominal incision is made four inches long in the 
median line, extending from above the umbilicus well up into 
the xipho-sternal notch. The left costal cartilages are well 
retracted, bringing the anterior diaphragmatic insertion well 
into view. ‘There should be a pillow under the waist. A two- 
inch incision, beginning one inch tothe left of the median 
line, carried outwards behind the costal margin, cuts the 
tibres of the diaphragm near their insertion. A blunt instru- 
ment pushed in opens the pleural cavity, and the opening is 
rapidly dilated with two or three fingers of the right hand, 
so that the whole hand can then be passed into the thoracic 
cavity anterior to the pericardium. The hand is passed 
ipward, the thumb behind the sternum and the fingers 
embracing the entire organ in the pericardium. The thumb 
compresses the right auricle and ventricle, and the base of 
the heart is effectively massaged. No vessels are injured in 
this incision, as the superior epigastric artery is internal to 
the incision and passes into the rectus muscle, and the 
musculo-phrenic branch enters the diaphragm through the 
‘ellular tissue behind the eighth or ninth costal cartilages 
and passes backwards, deeper than the incision. The liver 
and stomach, even if prominent, offer no obstruction to this 
route, nor is the pericardium in risk of being opened. During 
the massage the parts can be pressed round the wrist of the 
operator so that air is not sucked in, and there is no tendency 
to collapse of the lung. 

Closure.—The incision is easily closed and made air-tight. 
Che costal margin is retracted and the cut diaphragm pressed 
ip while a continuous catgut suture is inserted by means of 
a strong curved needle and holder. While this is being done 
the assistant can make rhythmic pressure during inspiration 
relaxed during expiration so that any contained air may be 
expelled and no more be allowed to enter. The abdominal 
wound is then closed in the usual way. 


Abstract of a Case 


Pte. M. P., aged 37, was severely wounded on Oct. 26th, 1917, both 
knee-joints being involved. There were prolonged treatment and 
several operations. By March, 1918, both knees were healed, the left 
anee ankylosed, and he was allowed up. A week later some vague 
shifting abdominal pains began to appear, with tenderness and some 
rigidity, first on right flank then on left,and an irregular temperature. 
Healso had acough. Diarrhces alternated with constipation. A week 
later he had retention of urine, and the orderly officer passed a 
catheter ; there was some pyuria and diminished quantity of urine. 
No casts were found. He was thin and losing ground, with a blood 
pressure of 155 mm. and leucocyte count 12,000. In consultation it was 
fecided to perform laparotomy to determine the presence of any 
abdominal abseess, and the condition of the kidneys, some metastatic 
sepsis being suspected. 

‘Operation.—On March 30th, after a preliminary hypodermic of 
atropine 1/100 gr. and morphia 16th, chloroform was slowly and care- 
fully administered by the open method by an experienced anesthetist. 

Time-table.—11.45: Began anesthetic. 11.55: Almost under. Ans- 
thetist asked the surgeon to wait a minute as the patient was not yet 
fully relaxed. 11.58: Respiration ceased, pupils dilated, and colour 
shanged to waxy. No pulse could be felt. Artificial respiration at 
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once begun, with rhythmical traction of his tongue, and head of table 
lowered. 12.0: Strychnine and ether hypodermically. Auscultated, 
no heart sounds. 12.10: Artificial respiration pumps air well into 
chest, but nothing spontaneous. Eyes staring open, pupils dilated 
and insensitive Captain Bost made a 4-inch epigastric incision, 
passed his gloved hand in, and pressed on the heart through the dia 
phragm. The heart felt quite flaccid and slipped upwards so that 
only the apex could be pressed, and there was no response. 12.15 
Artificial respiration continued, and some rhythmical heart pressure 
first by Captain Bost, then by Major Neve. 12.20: The case appeared 
hopeless, but Captain Bost proposed to insert his hand into the 
thorax, and did so, incising the diaphragm as described above; he 
passed his hand up under the sternum, outside the pericardium to the 
base of the heart, which he could then completely grasp, and began 
slow pressure. 12.25: At first the organ was completely flaccid ; aiter 
perhaps 12 seconds a sort cf muscular twitch was felt, followed by a 
very feeble contraction, which in a few more seconds became strong 
and regular. 12.30: Pulse felt, colour returned, and massage stopped ; 
injected pituitrin; artificial respiration continued. The diaphragm 
wassutured. A rapid exploration of the abdomen was made by Major 
A. Neve. There was some free clear fluid and no pus nor any inflamma 
tory adhesions. The kidneys felt large. The wound was sutured and 
dressings applied. 12.45: Bandaging completed. Breathing slowly. 
Strong visible cardiac pulsation. 1.15: Back in ward. Blood pressure 
145mm. 1.30: Continuous proctoclysis was begun. He lay comatose 

March 3st: Still in same state, pupils medium size, sluggish. 
April Ist: Still same state; has had no convulsions Has slight 
emphysema over left chest. Takes only 1 or 2 ounces of peptonised 
milk at the time, as he swallows badly. Pulse still strong and rapid 
April 2nd: Emphysema had disappeared. He is more comatose. Died 
at 5.30 p.m... 77 hours after the operation. 

Post-mortem (April 3rd).—The laparotomy wound was well closed and 
quite clean ; also the incision in the diaphragm, which was quite air 
tight. There was no pneumothorax and the chest looked healthy 
except some septic metastatic foci at the base of both lungs. The peri- 
eardium and heart looked healthy. Both kidneys showed smal! calculi 
and pyelo-nephrosis. The left ureter was partly blocked by the pus 
and gravel at the bladder oritice. 


REMARKS BY MAJOR NEVE. 


The striking success of Captain Bost’s procedure in this 
case as regards the resuscitation of the heart’s action after 
25 minutes’ absolute cessation proves the value of efficient 
heart massage. Without that the man was already dead. 
It was clear to all the five surgeons who were present that 
we were dealing with a case of primary heart failure’ under 
chloroform narcosis, due to the toxemia of the patient's 
disease. 

We could carry on the respiration without his muscles, 
but not the circulation Subdiaphragmatic massage was 
inefficient, because it did not stimulate the cardiac nerve 
ganglia at the base ; but after incising the diaphragm and 
grasping the base of the heart, 10 or 12 gentle squeezes 
started regular contractions, and the strong apex beat became 
visible to all onlookers. We have discussed the technique 
elsewhere. The incision was one which Captain Bost had 
previously planned on a cadaver. 

It is unfortunate that this method was not adopted a few 
minutes earlier, as the prolonged pause in the cerebral circula- 
tion was probably in part responsible for the onset of coma; 
but had the kidneys and lungs been healthy the patient 
might well have recovered. 


Conclusions. 


1. We consider that this case illustrates the unique value 
of heart massage, and that the human heart can be resusci- 
tated after a variable length of time—in this instance after 
25 minutes. Nothing else could have re-started the cardiac 
action in this case. 

2. Type of cases for massage. —All cases of suspended heart 
action following an anesthetic, regardless of theoretical 
etiological factors, after a certain interval. Cases of asphyxia 
should also fall within this group. 

3. Length of interral.—This should probably vary with 
individual cases, but should rarely be done under five minutes 
(unless the abdomen be already open), and certainly after 
eight minutes, though a longer interval need not bar the 
operation. The simpler methods of resuscitation, such as 
artificial respiration, tongue traction, sharp percussion over 
the cardiac region, and inversion of the patient, should begin 
in the first minute, but not be uselessly persevered in to the 
neglect of more efficient measures 

4. Subdiaphragmatic massage may suftice, especially in 
children, and if very promptly undertaken. But if only the 
apex is reached and the heart remains unresponsive the 
diaphragm should be incised and the base of the heart be 
massaged without further delay. 

5. That no surgeon, even if relatively unskilled, should be 
content to abandon a case without giving his patient the 
benefit of direct cardiac massage. 

6. We claim that this new technique offers a simpler 





method of approach and is a decided improvement upon 
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all other ways of doing direct heart massage, as it involves 
less risk of hemorrhage, trauma, and shock, and can 
subsequently be more quickly and satisfactorily closed. 

Weare indebted to Lieutenant-Colone] Bond for permission 
to publish this case. 
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A MODIFICATION OF 
WEBSTER’S TEST FOR THE PRESENCE 
OF T.N.T. IN URINE. 

By FRANK TUTIN. 


(From the Department of Biochemistry and Pharmacology, 
Medical Research Committee.) 





It has been shown by Webster ' that T.N.T., when taken 
by the mouth, or otherwise absorbed into the system, is 
excreted in an altered form in the urine, where its presence 
may readily be detected. The urine to be examined is first 
extracted with ether, then acidified with a mineral acid and 
again extracted with ether. In the latter extract the 
presence of the azoxy-compound formed by metabolisation 
from T.N.T. is readily shown by the development of a violet 
tint on the addition of alcoholic potash. 


Possible Source of Error. 


There is one possibility of confusion which, though it has 
probably been recognised by a number of workers, has 
apparently not hitherto been mentioned in published 
literature. Various purgatives (rhubarb, senna, cascara, Xc.) 
contain substances (anthraquinone derivatives) which, when 
excreted in the urine, give under the conditions of Webster's 
test a red or reddish-violet colour, which might be mistaken 
for that produced by T.N.T. It is well known in medical 
practice that the urine of patients taking purgatives of this 
group will directly give a red colour with alkali, and this is 
rather loosely attributed to ‘‘ chrysophanic acid.” Chryso- 
phanic acid is only one, and not the most important, of the 
substances concerned, and it seemed desirable to investigate 
the whole group from the point of view of their excretion 
and colour-producing properties, and to devise some modifi- 
cation of the T.N.T. test which would eliminate the possi- 
bility of confusion. 

The results of this short investigation form the subject of 
this note. When I had completed it and had found that a 
slight modification of Webster's test made possible a clear 
distinction between the colour reaction due to T.N.T. and 
that due to any of the anthraquinone derivatives occurring 
in purgatives, I heard from Mr. Webster that he had himself 
come across the same possibility of error, that he had 
adopted the same modification of his test as that which I 
here suggest, and that he had found, like myself, that its 
introduction in any case sharpened and improved the T.N.T 
reaction, whether anthraquinone derivatives were present 
or not. 

My experiments were made firstly with the pure anthra- 
quinone derivatives which occur in the different purgatives 
of this class, and secondly with doses of rhubarb root, 
since this drug contains all the known substituted anthra- 
quinones present in the group. 

The pure principles in question are rhein, aloe-emodin, 
emodin,* and chrysophanol (‘‘chrysophanic acid’’). They 
are all closely related chemically, the relation being briefly 
as follows: chrysophanol is a methyldihydroxyanthra- 
quinone, aloe-emodin is the corresponding hydroxymethy]- 
dihydroxyanthraquinone, rhein the carboxylic acid yielded 
by the oxidation of aloe-emodin, and emodin is chryso- 
phanol containing one additional, strongly phenolic 


1 THe Lancer, 1916, ii., p. 1029. 

2 Emodin monomethy! ether, another constituent of rhubarb, was 

not separately investigated, since this substance always behaves exactly 

similarly to chrysophanol, unless it suffers demethylation, when, of 
course, it yields emodin. 


hydroxyl group. These substances were each adminis- 
tered by the mouth in 0:1 g. doses, and in each case 
the urine subsequently collected, when examined by 
Webster’s method, gave a strong colour reaction which 
might easily have been mistaken forthat produced by T.N.T. 
On further investigating these four samples of urine it was 
found that the rhein had been rapidly excreted unchanged, 
whilst the other three anthraquinone derivatives had each 
undergone more or less oxidation, the aloe-emodin being 
entirely, and the chrysophanol partially, converted into the 
corresponding carboxylic acid (rhein), whilst a portion of the 
emodin appeared to be oxidised to the corresponding 
trihydroxyanthraquinone carboxylic acid, a substance which 
has not hitherto been known. In all cases, however, it was 
found that an ethereal liquid could be obtained which yielded 
no colour with alcoholic potash if the extracts obtained from 
the acidified urine were washed with dilute aqueous sodium 
carbonate before being treated with the stronger alkali. It 
was, moreover, found that the azoxy-compound formed from 
T.N.T., which is the substance which yields the charac- 
teristic ‘‘ Webster reaction,” is not removed from ether by 
treatment with dilute aqueous sodium carbonate. 
Description of Modified Test. 

These results, therefore, indicate a method by which 
anthraquinone derivatives may be eliminated from the 
ethereal extract to be tested by Webster’s method, and it is 
recommended that the test should be conducted in the 
following modified manner :— 


The urine should first be extracted with two successive 
portions of ether. This treatment removes any T.N.T. 
which may be present from accidental contamination, and 
also chrysophanol. The urine is then acidified with hydro 
chloric or sulphuric acid and again extracted with ether. 
During these extractions the addition of alcohol is usually 
necessary to cause the separation of emulsions. The ethereal 
extract of the acidified urine must then be extracted twice 
with dilute aqueous sodium carbonate, washed with water, 
and then treated with alcoholic potash, when the charac 
teristic violet colour will be produced if derivatives of T.N.T. 
were present in the urine. If anthraquinone derivatives 
were present the sodium carbonate extracts will have a 
reddish-violet colour. 

The method as originally described by Webster, and the 
modified procedure given above were then applied to samples 
of urine from three people who had previously taken 
respectively (2) 0-Olg. T.N.T., (4) 0-Olg. T.N.T. + lg. 
rhubarb root, and (c) 1g. rhubarb root. When following 
Webster's procedure all three samples gave a positive 
reaction, but after treatment with sodium carbonate (a) and 
(6) gave reactions due to T.N.T. only, whilst () gave no 
reaction. Moreover, the colour yielded by (a) after treat- 
ment with sodium carbonate was a much purer violet and 
appeared more intense than before this treatment. This was 
due to the fact that sodium carbonate removes from the 
ethereal extract small amounts of substances which give a 
yellow or brownish colour with alkali, and therefore mask, 
to some extent, the characteristic colour of the ‘‘ Webster 
reaction.” The employment of the modified test here pro- 
posed would therefore appear to be desirable on all occasions 
when examining urine for T.N.T., even when the possibility 
of the presence of anthraquinone derivative is known to be 
precluded. 

In conclusion, the author wishes to express his indebted- 
ness to the Wellcome Chemical Research Laboratories, who 
supplied the specimens of pure anthraquinone derivatives 
which have been mentioned 








THE death is announced of Miss Agnes E. Weston, 
G.B.E., the *‘Sailor’s Friend,’ at the Roval Sailor’s Rest, 
Devonport, at the age of 78. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 
UNIVERSITY OF LONDON). The University Entrance 
Scholarship in Anatomy and Physiology ‘value £50) has been 
awarded to Miss A. M. Freeman. 


THE NATION’S TRIBUTE TO NURSES.—A meeting 
in support of the Hon. Sir Arthur Stanley’s appeal to tie 
nation for £100,000 as a tribute fund for nurses was held in 
Belfast on Oct. 17th. It was addressed, among others, by 
Mr. Henry McLoughlin, of Dublin, organising secretary of 
the movement in Ireland. The money raised in Ireland is 
to be invested in four Dublin trustees, and the interest is to 





be used on behalf of Irish nurses. It was decided to appea! 


for funds in Belfast, and office-bearers were appointed 
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A NOTE ON 


“ACUTE YELLOW ATROPHY” (°) 


IN A MUNITION WORKER WITH A PSEUDO T.N.T. URINE 
REACTION DUE TO RHUBARB, 
By ERNEST GLYNN, F.R.C.P. Lonp., 


CAPTAIN, R.A.M.C. (T,); PROFESSOR OF PATHOLOGY, UNIVERSITY 0} 
LIVERPOOL, 


(Report to the Medical Research Committee.) 


THE patient was a female munition worker, aged 20, 
unmarried, and was employed in a T.N.T. factory from 
January, 1917, to June, 1918. Up to September, 1917, she 
worked in a ‘filling’? room; here shells were filled with 
blocks of T.N.T , amatol coated with wax, and exploder bags 
containing T.N.T. Her duty was to handle the filled shells— 
she wore neither cap nor gloves. During this period her health 
was reported good—confirmed by her mother’s statement. 
On Sept. 10th, 1917, for administrative reasons, she was 
transferred to a ‘‘cleaning”’ room, where she remained till 
death. She cleaned new or exploded brass cartridge cases 
for shells, which were covered with a small quantity of 
grease, by means of a weak watery solution of ‘‘ nitre cake”; 
this is ‘‘ the residug resulting from the manufacture of nitric 
acid and is an acid’ sulphate of soda containing 30 per cent. 
of its weight of sulphuric acid.’’ She only handled the 
outside of the cases.! 

Her health remained good until June 5th, when she 
vomited ; on June 7th, as the vomiting persisted and slight 
jaundice appeared, she did not go to work; on June 12th 
she was unconscious, and next day was admitted to the Royal 
Infirmary under the care of Dr. J. C. Matthews, comatose, 
moderately jaundiced, temperature 101° F. Two ounces of 
urine removed with a catheter contained bile pigment and 
leucin, but no albumin ; the biochemical laboratory reported 
that it gave the reaction of T N.T. by Webster’s test. The 
patient's temperature soon rose to 107°; there is no record 
of it before admission. She died 18 hours after admission 
i.e., seven and a half days after stopping work and nine 
months after leaving the ‘' filling ’’ room. 


Post-mortem.—The post-mortem was made 14 hours after 
death. Peritoneum: 4 oz., clear, slightly blood-stained, 
straw-coloured fluid. Very extensive petechial hwmor- 
rhages becoming confluent over mesentery of small intes- 
tine and posterior surface of parietal peritoneum; a few 
hemorrhages on visceral and parietal pericardium and 
posterior surface of visceral pleura, Liver: 41 0z., capsule 
not wrinkled, surface yellow ochre mottled with small 
capsular hemorrhages; on section very soft and uniformly 
yellow; no fibrosis or compensatory hypertrophy. Gall- 


bladder: normal (the liver became much greener after 
preservation in formalin). Spleen: 6 oz., firm, normal. 
Stomach: post-mortem autolysis, a few hamorrhages. 


Ileum: lower end intensely congested, a few hwmorrhages. 
Suprarenals: normal. Pancreas: normal. Kidneys: 54 oz., 
rather pale. Ovaries: small haemorrhages. Uterus: 
normal. Bone marrow of shaft of femur yellow and normal. 
Heart: soft and pale, 11 0z., no fatty degeneration. Lungs: 
posterior portion cf both mottled, with numerous small 
hemorrhages about half a centimetre in diameter, but 
tissue just floats; no pleurisy. 

Microscopical eramination.*—Liver: There is very extensive 
focal necrosis affecting about a third of each liver lobule, 
central portion; many of the cells are reduced to fragments. 
Diffuse, uniform, fatty metamorphosis, about one-third of 
the whole liver staining red with Sudan 1II. In the non- 
necrotic areas the fat is deposited in the cell in fairly large 
droplets, but the nucleus is often lateral and stains 
normally; in the necrotic areas, however, where much 
fat is also present some of the surviving cells are uniformly 
loaded with it, apparently a deposit of sma!l droplets, but 
the nucleus is central and shows marked chromatolysis. 
There is a slight but definite portal cirrhosis and a slight 
increase in ‘bile-ducts,’’ with localised infiltrations of 
lymphocytes and a few plasma cells, but no leucocytes. A 
few collections of amorphous green bile-pigment present 
in the canaliculi and smaller bile-ducts; some of the 
liver cells contained brown granules; there is a moderate 
number of small dense clusters of fine brown acicular 
crystals, most probably hematoidin crystals; they are best 


-seen in thick sections and on the borders of the necrotic 


areas. These crystals are not tyrosin because they do not 
1 Through the courtesy of Mr. Foggo I visited the factory in 
cornpany with Dr. Mary Deacon, medical officer to an adjoining 
munition factory. 
* Micro-photographs will appear in a later issue. 
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resemble it in colour or shape, neither do they give the 
characteristic pink reaction with a mixture of mercuric 
acetate, sodium nitrite, and acetic acid. Professor Ramsden 
demonstrated that the tyrosin which has been acted on by 
formalin—the fixative used in this case—dves give the charac- 
teristic tyrosin reaction.2,. Lungs—Hwmorrhagic areas: 
Alveoli and bronchioles filled chiefly with erythrocytes ; also 
smal! localised collections of polymorphs; a few catarrhal 
cells and traces of fibrin: a considerable amount of hema- 
toidin pigment in certain areas—some being in crystals 
similar to the crystals in the liver; smaller blood-vessels 
contain unorganising red thrombi. Non-h@wmorrhagic areas : 
Often congested, sometimes alveoli contain erythrocytes or 
occasionally leucocytes anda little blood pigment. There are 
a few dense clusters of Gram-positive diplococci, most prob- 
ably pneumococci, and occasionally Gram-negative bacilli, 
probably colon group; these bacteria are most numerous in 
the hemorrhagic areas. 

The macroscopic and microscopic appearances strongly 
suggest that the haemorrhages are due to the leaking of the 
capillaries, their distribution being determined by gravity, 
and they occurred at different dates, while the pneumococci 
invaded the damaged tissues after the hemorrhage. Similar 
hemorrhages have been described in spirochetosis (Stokes 
and toxic jaundice (Stewart). 

Comments. 

The patient’s occupation, her short acute illness, and the 
appearances of the liver exclude death from chronic T.N.T. 
poisoning. Nevertheless, it is highly probable that T.N.T. 
absorbed before September, 1917, caused the slight cirrhosis 
—there is no history of alcohol or syphilis. On the other 
hand, death might possibly be due to acute T.N.T. poisoning 
or to latent T.N.T. poisoning, perhaps assisted by an infection 
or other poison. |’rofessor Stuart McDonald reports a small 
epidemic of five cases of acute yellow atrophy in syphilitics, 
treated with ‘‘ 606” plus mercury, and suggests that some 
bacterial infection might have precipitated the liver disease. 
Finally, death might be entirely due to poisoning with 
arsenic, phosphorus, &c, to spirochatosis ictero-hwmor- 
rhagica, sometimes called Weil's disease, or, lastly, to ‘* acute 
yellow atrophy.” 

Poisoning with arsenic, phosphorus, Sc.—Though none of 
the workers in the ‘‘ cleaning ” room had ever suffered from 
toxic symptoms, it was thought advisable to eliminate the 
possibility of death from arseniuretted hydrogen. Phosphorus 
might conceivably have been taken with suicidal intent. 
The appearances of the liver were quite distinct from that 
of a case of phosphorus poisoning I once saw in a girl who 
took a large quantity of rat poison and died in three days. 
Here the liver weighed 64 oz., was uniformly affected ; the 
nucleus was in the centre of the liver cells and showed 
marked chromatolysis. Mr. Roberts, Liverpool city analyst, 
reported that ‘* the liver was free from phosphorus, arsenic, 
and poisonous metals.” 

Acute T.N.T. poisoning.—This seems to be out of the 
question. 


Latent 1.N.1. poisoning. —Dr. W. J. O'Donovan describes 
a fatal case where toxic symptoms suddenly developed two 
months after leaving aT.N.T. factory. J.A.P. Barnes alludes 
to a woman who had been filling bags with T.N.7T. and 
‘left for a country holiday in apparently excellent health.” 
Three days later she developed toxic symptoms and only 
recovered in three months. 


A third remarkable case, described as latent T.N.T. 
poisoning, is that of a woman who ‘‘after two months’ work 
in processes in the manufacture of T.N.T. was transferred 
to another department where she was employed in filling 
drums with benzol and toluol. Over seven months later 
she met with an accident—a spanner falling on her head. 
Toxic jaundice developed one week later and proved fatal in 
a fortnight.” *The liver weighed 23 oz. and showed some 
‘* gamboge patches.” The patient had been away from the 
T.N.T. room through illness on three occasions from 1 to 
3 weeks. Once the doctor certified she was suffering from 
‘laryngitis from nitrous fumes”; he also said, “as she could 
not stand the work” she was ‘‘removed to the benzol 
department where she worked for 7 months.”’ During this 
time she kept ‘ther clothes in the same cloakroom as the 
T.N.T. workers’ but ‘‘ apart from them.” [f death was 
due to T.N.T. poisoning it is not conclusively proved that it 
was “lutent..”’. Dr. Legge informs me that benzene is 


2 The writer has examined, macroscopically and microscopically, the 
liver in two cases of acute yellow atrophy before the war-—for one see 
Bradshaw, Brit. Med. Jour., 1901, vol. ii,, p. 1587. One case of acute 
phosphorus poisoning and two of toxic jaundice due to T.N.T. 

3 The information between the two asterisks was obtained from the 
inquest report kindly provided by the factory inspector. 
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certainly toxic, both in acute and chronic form. In the acute, 
it produces rapid unconsciousness; in the chronic, aplastic 
anwemia precisely like that of T.N.T., with terminal sym- 
ptoms of purpura hiwmorrhagica. No cases, however, of 
** jaundice or atrophy of the liver”? have been recorded either 
in Great Britain, the United States, Austria, or Sweden 

My case differs greatly from this, notably in the absence of 
symptoms when exposed to T.N.T., the longer ** latent”? 
period—viz., 9 months—the short terminal illness, and*the 
different liver changes. Latent poisoning is almost excluded. 

Bacterial infection most probably did not precipitate the 
illness, for no bacteria were demonstrated in the liver and 
the spleen was small and firm. The pneumococci almost 
cettainly invaded the lungs after the hemorrhages had 
occurred, though they may have caused the terminal pyrexia 

Spirvchetosis —Immediately after the post-mortem many 
films from the liver and spleen—but, unfortunately, not the 
kidney—were examined by the dark ground for spirochetes, 
but the results were negative. A stale specimen of urine 
obtained post mortem was not injected into guinea-pigs 
owing to the difficulty of obtaining them. 

In the fatal cases of this disease recently described in our 


Army, the liver has sometimes been slightly enlarged, 
though in the majority there was ‘‘an absence of any 
definite anatomical changes” In two cases, however, 


described by Sir Bertrand Dawson and W. E. Hume the liver 
cells were ‘* dissociated ’’ and ‘* many markedly enlarged,” 
but there was no necrosis, only a little fat. and the cellular 
infiltration of the portal areas contained lencovytes as well as 
lymphocytes. Thus, apart from the fact that the liver in 
our case was diminished in size, the pathological changes are 
markedly different. Careful inquiries, moreover, showed 
that the patient had seen no soldiers from abroad for a long 
period. 

** Acute yellow atrophy.’’—The available evidence renders 
it probable that the patient died of ‘‘acute yellow 
atrophy ’’—-whatever that is The comparatively slight 
diminution in the size of the liver, tne absence of red 
atrophy or of regeneration, and perhaps the excessive amount 
of fat, may be explained by the short duration of the 
illness. 

Urine reaction. —1f death was not due to T.N T. poisoning 
the presence of the T.N.T. urine reaction requires explana- 
tion, especially as such reaction is apparently always absent 
in T.N.T. workers when toxic jaundice supervenes. The 
specimen was therefore sent to Professor Benjamin Moore, 
who reported that there was no T.N.T.; the misleading pink 
was due to some drug, e.g., phenolphthalein. On inquiry I 
found the patient had never taken phenv!phthalein either 
before or after admission to hospital, bat rhubarb and soda 
had been given before. My assistant, Dr A. L. Robinson, 
indicated that rhubarb should give the test. 

Dr. Matthews kindly administered a little rhubarb and 
soda for two or three days to four hospital patients. Their 
urine when tested by Webster's method gave a pink reaction, 
or pink-purple if strong—-three of the nrines were tested 
before administering rhubarb, with negative results; this 
colour appears to be due to chrysophanic acid or its 
derivatives. 

Tne T.N.T. reaction is described as ‘‘ purple” in the 
official communication,‘ and as ‘'pink” in the Medical 
Research Committee Report, No. XI.—the Causation and 
Prevention of Tri-nitro-toluene (T.N.T.) Poisoning, p. 17 

Summa ry. 

A young female munition worker, previous health always 
good, died su idenly of acute toxic jaundic« (?) nine months 
after leaving the T.N.T. filling room. ‘he liver, however, 
was much larger, more fatty, and more necrotic than in 
T.N.T. poisoning, and regeneration was absent. Poisoning 
with phosphorus or arsenic was excluded; latent T N.T. 
poisoning with or without bacterial infection was almost 
excluded ; spirochetosis ictero-hemorrhagica is probably 
exclaled. Death is therefore probably «ue to ‘acute 
yellow atrophy”—whatever that is. The psendo T N.T. 
reaction in the patient’s urine was evidently due to 
rhubarb. ; 

References.—Annual Report, Chief Inspector of 
Workshops, 1917. Barnes, J. A. P.: Proc. Roy. Soe. Med., Special 
Discussion, 1917, vol. x.. pt. 1. p. 86. Dawson, Bertrand, and Hume, 
W.B: Quart Journ. Med , 1916-17, vol. x , p. 90 deDonald, Stuart: 
Brit, Med. Journ., 1918, vol. i., p. 76. O'Donovan, W. J.: Proc. Roy. 
Soe. Med., Special Discussion, 19.7. vol. x., pt. 1, p. 79. Stokes, 
A., Ryle, J. A.. and Tytler, W. H., THe Lancer, 1917, vol. 1., p. 142. 
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Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


——————— 
A CASE OF INTRAPELVIC OSTEOMA NECESSI- 
TATING CA4SAREAN SECTION, 
By VIoLeET I. Russevb, M.B., B.S. LONb., 

RESIDENT MEDICAL OFFICER, QUEEN CHARLO?TTE'’S LYING-IN HOSPITAL, 

AN osteoma arising from the pelvis is a sufficiently rare 
complication of labour to be worthy of record. ‘The chief 
interest of the following case consists in its illustration of 
the importance of a routine examination of the pelvis during 
pregnancy in a primigravida; the tumour was causing no 
symptoms and might easily have remained undiagnosed until 
labour was advanced, when the prognosis for mother and 
child would havg been much less favourable. 


The patient, aged 19, was first seen when 28 weeks pregnant by 
Dr. Frances Huxley in the antenatal department of Queen Charlotte's 
Hospital. External pelvic measurements were approximately normal 
iaterspinous 9in., intercristal 10in., and external conjugate 7j in. 
The fietus was presenting by the vertex, the head being movable above 
the pelvic brim On vaginal examination a Bony tumour was felt 
occupying the left sice of the pelvis; it was causing no symptoms. Mr 
Clifford Whire examined the patient under anesthesia when the osteoma 
was found to arise by astont pedicle from the inner surface of ischium 
at the level of the acetabulum It measured about 1! x 2in. in 
diameter, was uniformly hard, irregular in outline, and obviously 
proved an insuperable obstacle to delivery by the natural passages. 

Cesarean section was performed at term by Mr. Clifford White and a 
female child weighing 6 lb. 10 oz. was delivered. The internal relations 
of the growth were then defined. It was felt projecting between the 
layers of the broad ligament on the left side and was crossed by the left 
ureter; the origin of the tumour was in close relation with the 
bifurcation of the left common iliac artery. the external illac vessels 
passing in front of growth and the internal iliac artery lying behind tt. 

Convalescence from operation was uneventful, and mother and child 
were discharged in good condition. Thetumour has shown no increase 
in size since patient has been under observation and has never caused 
any symptoms 

I have to thank Mr. Clifford White for his kind permission 
to publish the case. 


PNEUMOCOCCUS ARTHRITIS; VACCINE 
TREATMENT; RECOVERY. 
By C. E. CAMPBELL-HORSFALL, M.B., Cu.B.Vicr. 


THE following case is of interest: first, because its com- 
mencement was very unusual there had been no previous 
illness, nor was any focus of infection found ; secondly, the 
method of treatment led to prompt recovery. 


The patient, a middle-aged woman, was seized with pain in right 
knee ; there was no history of injury or previous illness, and the condi- 
tion was treated as a simple synovitis. The condition, however, did 
not subside, and a further diagnosis of rheumatoid arthritis was made 
and treatment carried out. No improvement took p!ace. and gradually 
other joints were implicated. Af-er several months’ futile treatment 
she came under my care. At this time patient was utterly helpless 
and unable to move; even the upper extremities could only be moved 
with great pain. She was in a state of profound sepsis with typical 
septic temperature, skin a pale earthy colour, and marked an:emia of 
mucous membranes. Practically all joints were involved, the most 
marked changes being in knees, ankles, wrists, and shoulder-joints. 
The phalangeal joints were swollen, painful, and spindled-shaped. Ne 
reddening ot any joints. Knee- joints distended with fluid ; appetite poor. 

I advised aspiration of knee-joint for diagnostic purposes. This was 
done and a bacteriological examination made of the fluid, this latter 
being a thick turbit material, greyish-yellow in appearance. On culture 
this showed a mixed infection of pneamococci and streptococci. A 
vaccine was made and treatment begun. She was kept in bed, given 
the maximum of fresh air, her bei being moved out on to a balcony 
when the weather was suitable. Her improvement as soon as vaccine 
was starte? was remarkable. Temperature steadily decreased, appetite 
returned, skin and blood conditior improved, and pain abated. As soon 
as temperature became normal gent!e message of limbs was commenced 
but joints were left severely alone at first. Later the latter were rubbed 
and moved. Progress was uninterrupted, and from an apparently 
dying woman she was restored to her former health, and at the present 
time it is impossible to realise that she had ever been so ill. Sbe has 
free movement in all her limbs and can close her hands with ease. 


The majority of pneumococcus arthritis cases are surgical 
and often one or two joints are affected. Surgical treatment 
in this case with a multiplicity of joints affected, even if 
successful, would have been very tedious, and much disuse 
of joints would have ensued. ‘The termination of this case 
with its perfect recovery emphasises the necessity of having 
the joint fluid examined in every case of multiple arthritis 
when practicable. I can find no record of any case treated 


with a vaccine with such a pleasing result. 
My thanks are due to Professor Walker Hall, of Bristol, 
who examined the fluid for me and prepared the vaccine. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 





At a general meeting of the Fellows of the. Royal Society 
cf Medicine on Tuesday, Oct. 15th, Sir RICKMAN GODLEE, 
the retiring President, introduced the new President, Surgeon 
Hear-Admiral Sir HUMPHRY ROLLESTON, and invested him 
with the President’s badge (the gift of the late Sir Edward 
Sieveking, M.D., former President of the Society), and 
with the President's gold master-key (the gift of Mr. 
J. Y. W. MacAlister, the secretary). Sir Humphry 
Rolleston then took the chair and briefly thanked the 
Fellows for the honour of his election, and asked for the 
sympathy and support of all of them in the discharge of 
his duties during what might prove to be a very trying 
period. ‘The ordinary business of the meeting was then 
proceeded with and a number of new Fellows upon ballot 
were elected. 

On this occasion there was a pleasing innovation before 
the meeting, which, it is hoped, will become the custom. 
fea was served in the President’s private room, and 
Sir Humphry Rolleston received the Fellows who had 
come to attend the meeting; in this way becoming person- 
ally acquainted with those whom he had not previously met, 
and renewing many old acquaintances. 


COMBINED SECTIONS OF MEDICINE, PATHOLOGY, 
AND EPIDEMIOLOGY. 
Kneephalitis Lethargica. 

THE occurrence in the earlier part of this year of numerous 
cases characterised by lethargy, asthenia, and paralysis, 
isually of the cranial nerves, aroused widespread interest at 
the time, and has led to a large amount of research. Ata 
oint meeting of the Medical, Pathological, and Epidemio- 
logical Sections of the Royal Society of Medicine held on 
Oct. 22nd the results of these investigations were discussed 
at length. A brief summary of this discussion follows, the 
letailed report being reserved for a later issue. 

The stages in the development of our knowledge of the 
jisease may be stated thus: After a short period, 
during which the striking lethargy led to the some- 
what sensational diagnosis of ‘‘ botulism ” the failure to 
tind the Aacillus botulinus, together with the discovery of 
areas of perivascular infiltration in the central nervous 
system, caused many to assume that the disease was acute 
poliomyelitis of the cerebral type occurring in epidemic 
form. This assumption was all the more natural because 
the observers of epidemics of the latter disease had laid 
special stress on the protean character of the sym- 
ptomatology, Wickman ‘describing no less than seven 
types. At an early stage, however, clinical observers 
began to note that- the disease possessed a _ charac- 
teristic symptomatology which differed from that of 
acute poliomyelitis. The extensive investigations which 
have since been carried out appear from the discussion to 
have led to the almost unanimous adoption of the view that 
the disease is not acute poliomyelitis but is sui generis, with 
a symptomatology of its own, varying according to the 
precise areas of the central nervous system affected in indi- 
vidual cases, with a characteristic pathological picture and 
definite epidemiological peculiarities. 

The onset is frequently sudden, but more often there isa 
prodromal stage lasting a few days, with lassitude, headache, 
and sometimes vomiting of the cerebral type. The patient 
then passes into a lethargic condition, from which, however, 
he can be roused and in which he remains conscious of what 
is passing around him. Nocturnal wakefulness with or with- 
out delirium is not uncommon. There is general asthenia, with 
definite local paralysis, particularly of the ocular muscles, 
the muscles of the face, and, less frequently, of the 
pharynx, giving rise to strabismus, nystagmoid move- 
ment of the eyes, dysarthria of speech, dysphagia, and 
a mask-like expression. The onset of the local palsies 
is described as ‘‘wandering,” first this, then that, group of 
muscles being affected. The headache, vomiting, delirium, 
dysarthria of speech, occasional katatonia, and incontinence 
have caused individual] cases to be initially diagnosed as 
‘‘fanctional,”’ G.P.I., or tuberculous meningitis. The course 





of the disease is variable; in some instances death takes 
place within a few days of onset through paralysis of 
respiration, but in most recovery has ensued after an illness 
lasting several months. 

The typical pathological lesions are hemorrhagic foci with 
lymphocytic infiltration of the small vessels. They are found 
mainly in the midbrain and pons, but may occur anywhere 
in the cerebrum, cerebellum, or spinal cord. Colonel F. W. 
Mott (who also communicated the results of investigations 
carried out by Professor Marinesco) describes these lesions 
as differing markedly from those found in acute poliomyelitis, 
particularly in the rarity of neuronophagia and in the hemor- 
rhagic nature of the lesions. He found no organisms. The 
cerebro-spinal fluid shows lymphocytosis in some cases, in 
others none ; the discrepancy may be explained by the fluids 
having been examined at different stages in the disease. 
Blood is found frequently ; its presence may be considered 
characteristic of acute cases of the meningeal type. 

The epidemiology of the disease presents features 
which distinguish it clearly from acute poliomyelitis. As 
a result of the findings of the Local Government Board 
inquiry held by Sir Arthur Newsholme, Lieutenant-Colone} 
8. . James reported that the disease occurs at all ages and 
shows no preference for the young: its seasonal incidence 
shows a maximum in the spring, whereas acute poliomyelitis 
is at its height in August and September ; the distribution of 
cases in England and Wales shows no correlation between 
the two diseases. The report of the Local Government 
Board will be issued shortly. It is to be hoped that the 
compulsory notification of Encephalitis lethargica will be as 
successful in adding to our knowledge as it has been in other 
instances. So far research has chiefly resulted in clearing 
the ground, and practically everything constructive remains 
to be done, particularly in regard to treatment. 





SOCIETE DE BIOLOGIE, PARIS. 


TH following is a summary of the papers read at a 
meeting of this society held on Oct. 12th: 


DUSARRIC DE LA RiviEkre: Bacteriological Diagnosis of 
Influenza. 


Prelever 10 cm.c. durine aseptiquement, ensemencer en milieu eau 
peptonee ‘sang de prule). Alors que les autres procedes echouent, la 
presente technique deécéle le B. de Pfeiffer dans presque tous les cas. 

R. J. WEISSENBACH: A New Medium for Differentiating 
the Enterococcus from Certain Streptococci. 


Les streptocoques non hémolytiques se comportent comme les strepto 
coques hemolytiques quand ils sont ensemenecés en eau peptonée 
glucosee, additionnée de bile. Alors que l’entérocoque, aprés 18 a 24 
heures d’étuve & 37° cultive abondamment dans ce milieu, les strepto- 
coques pyogénes hémolytiques et non hémolytiques ne donnent 
naissance 4 aucune culture en 18, 24 heures et au-dela. A défaut du 
pouvoir hemolytique, qui constitue dans la pratique un des meilleurs 
caractéres différentiels entre l'entérocoque et la varicté hémolytique du 
streptocoque, la plus fréyguemment en cause en pathologie humaine, le 
résultat de l'ensemencement en eau peptonce glucosée A la bile 


constitue pour le streptocoque hémolytique, un excellent élément de 
differenciation. 


GERARD: Thermal Instability of Syphilitic Antibodies. 


En évaluant les limites maxima de déviation du complément pro- 
duites par un meme scérum chauffé a 56° et non chauffé, on s’apergoit 
de la constance thermolabilité des anticorps syphilitiques. Le pouvoir 
de déviation pout ¢tre abaissé des trois quarts. Conclusion: Associez 
toujours dans les Wassermann les deux méthodes au sérum chauffé et 
non chanffé. Réiuisez, dans la méthode compléte, le temps de chauf 
fage 4 56° pour destruction du complément & un quart d’heure au lieu 
du temps classique de une demie-heure. 


LATAPIE: Experimental Influenza. 


Les bacilles de l'influenza restent vivants pendant 4 mois dans les 
abcés provoqu's expérimentalement chez les cobayes et 22 mois en sac 
de collodion chez les mémes animaux. Chez une chévre soumise a 
VYimmunisation pendant onze mois, le s‘rum se montre méme curatif 
des cobayes inocul’s avec une dose plusieurs fois mortelle de microbes 
dans le peritoine et devant mourir en moins de 24 heures pouvaient 
étre preserves par du sérum injecté dans les veines trois heures avant 
la mort. L’auteur met en garde contre latoxicité du sérum récolté peu 
de temps aprés l'injection des microbes; pass¢ le délai de trois semaines 
depuis la derniére injection, cette toxicite n'existe plus. 


M. NICOLLE: Restitution of Agglutinability. 


Quand les pneumocoques et les gonocoques ont perdu leur agglutina 
bilité, on peut la leur restituer en les traitant par l’acide chlorhydrique 
en les chauffant, enfin en les neutralisant par la soude. 








NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, QUEEN-SQUARE, LONDON.—Founder’s Day will 
be celebrated on Monday, Nov. 4th, when the wards will be 
open to inspection from 3 to 6 P.M. 
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Hedielws and Hotices of Pooks, 


The Evolution of National Systems of Vocational Re-education 
for Disabled Soldwrs and Sailors. By DouGuas C. 
McMurtriz. Washington, U.S.A.: Federal Board for 
Vocation Education. 1918. Bulletin No. 15 (Re-education 
Series No. 3). Pp. 265. 


As the title denotes, this report traces the evolution of the 
systems of vocational re-education for disabled soldiers and 
sailors in the countries where such systems exist. The 
material for the sections relating to France and Belgium has 
been prepared by Miss G. G. Whiteside, to Great Bntain by 
Dr. J. C. Faries, to Italy and Germany by Miss R. Underhill, 
and to Austria by Mr. A. Gourvitch. In the introduction 
Mr. M-Martrie emphasises the part played in the evolu- 
tion of these systems by the Belgian trade schools for 
crippled victims of industrial accidents. The obvious 
corollary, the extension of the facilities for disavled 
soldiers to industrial cripples, has recently been suggested 
in the British lay press. As Mr. McMaurtrie points out, 
the dictates of national gratitude and national economy 
coincide as to the need for systems of re-education. As 
the result of a review of the various systems he has drawn 
various conclusions. He holds it to be axiomatic that a 
man should be given his course of training in a locality near 
his home. He is not in favour of compulsory re-education ; 
the unwilling pupil learns but little. ‘‘If a competent 
visitor has been in touch with the man's family during 
his absence at the front the members of the home circle 
can be easily convinced of the wisdom of his re- 
education; this will make all the simpler persuasion of 


the man himself The choice of a particular trade 
must meet with the full approval of the soldier 
himself ; Mr. McMartrie would allow the man, within 


reasonable limitations, to change to another trade if the 
subject prove definitely distasteful. To persuade him to 
undertake training the disabled man should be informed of 
the progress of men with similar physical handicaps, but 
this information must be accurate and not relate to freak 
successes. ‘‘ [It would seem inadvisable to train a man for 
an occupation which he can pursue only by means of 
specialised apparatus adapted to individual motor limitations 
imposed by his deformity. While a badly crippled man may 
be taught to operate a lathe with special treadles his oppor- 
tunities for employment will be precarious.”” Many of those 
interested in the problem will not agree with Mr. McMurtrie 
in this conclusion, especially if State work-hops be provided 
for men with severely crippled arms. The American Red 
Cross Society, however, appear to be more optimistic than 
we are as to the possibility of industrial firms providing work 
for this class of man. An interesting commentary is that the 
training provided must be thorough; there would be an un- 
justified disturbance of the labour market and its wage- 
standards if a school thrusts into a trade, as professedly 
skilled operatives, a crowd of under-trained men. As regards 
employment disabled soldiers must be considered as a special 
class. The transition from military to civilian life which 
takes place on a man taking up his first job is a more radical 
step than the change made when the civilian employee goes 
from one position toanother. For this reason Mr. McMurtrie 
advocates the appointment of specially trained employment 
officers for placing and following up disabled men. 

The section on the work in Great Britain contains some 
racy comments on our ways of doing things, but pays a 
tribute to the system which has ultimately been evolved. 
Although the writers of the report do not make the 
comment, we have something to learn from Germany in 
our treatment of one-armed men. In no less than 14 trade 
schools, scattered over the various German states, special 
courses are held for one-armed men. After preliminary 
instruction of about six weeks in the ordinary acts of every- 
day life, and a course of left-handed writing, if nevessary, 
the men take up trade training. Again, in the larger matter 
of simultaneous medical treatment and re-education we are 
behind other countries. In Germany re-education is 
undertaken by civilian care committees working in 
military hospitals. The section on France tells us that 
the schools which admit soldiers only when completely 
cured have considerable difficulty in obtaining pupils, 
while the schools at Montpellier and Bordeaux have 





found their usefulness increased since they have been 
linked up with hospitals, Codperation between hospital 
and school has from the beginning been carried out success- 
fully at Saint Maurice, the Grand Palais, and Maison 
Blanche. Dr. Kresser, head of the school at Maison Blanche, 
writes : ‘‘ The best recruiting agency for the schools is the 
example of the man who works at a trade during the day 
and who, on his return to his pavilion in the eveniny, tells 
his companions what he has been doing and what he has 
earned.’’ The excellent results obtained at the South 
African Military Hospital, Richmond Park, show the value 
of coincident medical treatment and vocational re-education. 
The percentage of disabled men who undertake training is 
extremely high—over 90. If the commanding officer of the 
hospital considers a man will not become fit for further 
military service no time is lost in commencing his re-educa- 
tion. The training does not stop when the man is discharged 
from hospital; he is accommodated at a hostel and con- 
tinues his course ; during this time the men continue to wear 
their uniform and remain under military discipline. 

An appendix contains a comprehensive bibliography of the 
subject. As a review of the systems of re-education the 
report is unique ; it cannot fail to be of the greatest value 
to the workers in the United States of America for whom it 
was written. 





Clinical Diagnosis: A Manual of Laboratory Methods. By 
JAMES CAMPBELL TopD, Ph.B., M.D., Professor of 
Clinical Pathology, University of Colorado. Illustrated 
Fourth edition, revised and reset. London and Phil- 
adelphia: W. B. Saunders Co. 1918. Pp. 687. 14s. 
THIS work is a practical manual which treats of the more 

important methods employed in the investigation of those 
problems of diagnosis which are now customarily submitted 
to the clinical laboratory. In reviewing earlier editions ot 
the book! a favourable opinion was expressed as to its 
merits, and practical use of this work in the reviewer's 
laboratory has confirmed this opinion. The methods selected 
are usually good and the directions clear and precise, while 
the deductions drawn from the results of the investigations 
are judicious. 

A considerable number of additions and alterations have 
been made in the present edition which have improved it and 
brought it up to date without undue increase in size or price. 
On the other hand, some methods have been omitted and these 
include Abderhalden’s protective ferment reaction to which 
exception was taken in the review of the 1914 edition 
Important additions are to be found in the section on blood 
examination. These include the methods for recognisiny 
blood by spectroscopic and chemical means, for the 
vital staining of blood cells and for testing the resist- 
ance of red cells. The methods used in the selection of 
blood for the purposes of transfusion and for matching 
bloods are now given, together with a short account of the 
theoretical basis for these methods. The plan devised by 
Bass and Johns for facilitating the search for malarial 
parasites in the blood by concentration is described and 
recommended. An illustration shows the satisfactory results 
obtained. In the examination of cerebro-spinal fluid two 
new tests are proposed—Lange’s colloidal gold test and 
the ‘‘mastic test’’—for the purpose of distinguishing 
pathological changes in the central nervous system, 
especially those caused by syphilis. Changes and simpli- 
fications in the technique for carrying out the phenol- 
sulphone-phthalein test of the functional activity of 
the kidneys are described, and further details are given 
as to the clinical interpretation and value of the test. 
There are many other additions, including Schick's test for 
immunity to diphtheria, Craig’s method for the complement 
deviation test for tubercle, the estimation of urobilin in 
feces, which is useful in the diagnosis of pernicious anemia, 
and of amylase in feces, useful in suspected pancreatic 
disease. 

The illustrations have always been an important feature of 
this book, and in the present edition there has been a marked 
improvement effected by substitution for the less satisfactory 
plates and figures of better ones and considerable additions of 
new figures, among which may be mentioned a representation 
of Curschmann’s spirals, as seen in the usual naked-eye 
examination of asthmatic sputum, and one of Hxntameba 
gingivalis. The production of the book leaves little to be 
desired. 








1 Tue Lancet, April 10th, 1915. 
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SATURDAY, 


Our Present Knowledge of Epidemic 
Catarrh. 


EPIDEMIC catarrh has once again become pandemic 
n character. Reports are being daily received of 
its prevalence all over the world, some of them 
ff a highly alarmist nature. The issue of an 
.uthoritative Memorandum on epidemic catarrh, 
including influenza, by the medical officer of the 
local Government Board is therefore peculiarly 
opportune, especially as the document has been sent 
to all the local authorities in the country, with a 
suggestion to the health officer to prepare pre- 
cautionary instructions for use in his district. 
After discussing certain statistical facts in 
relation to the deaths from respiratory diseases 
in general, and alluding to the micro-organisms 
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generally associated with a “common cold,” 
Sir ARTHUR NEWSHOLME reminds us that influenza 
has* been identified historically for several 


centuries past, appearing and causing great havoc 
in many countries at intervals which have been 
so prolonged as to create the impression on 
its reappearance that a new disease had emerged. 
Dr. F. G. CROOKSHANK has, in fact, given the title of 
‘The Story of a New Disease” to the Chadwick 
Lectures which he is delivering, and Sir RICHARD 
DOUGLAS POWELL, presiding at one of these lectures, 
emphasised the remarkable coincidence between 
epidemics of influenza and outbreaks of polio- 
myelitis, a coincidence which should lead to a more 
careful scrutiny of influenza as a syndrome of 
many diseases yet to be accurately defined and 
demarcated. Dr. W. COLLIER, of Oxford, calls 
attention in our correspondence columns to certain 
unfamiliar features in the cases under his observa- 
tion. A study of Dr.-FRANKLIN PARSONS's classical 
reports to the Local Government board on the 
pandemic of 1889-92 shows the impression then 
prevailing of a novel disease, although 43 years 
earlier (1847-48) and in 1803, 1833, and 1837-38 
epidemics of influenza occurred in this country. 
Dr. W. H. HAMER- has adduced evidence of the same 
experience in even earlier literature. 

The difficulty of defining influenza is, of course, 
great, its most characteristic feature being its occur- 
rence at long intervals as an epidemic which spreads 
rapidly from country to country and from continent 
to continent, and which affects a much higher 
proportion of the total population than any other 
known infectious disease. The Memorandum of 
the Local Government Board takes the view 
that the question whether Pfeiffer’s bacillus is 
the specific cause of influenza is still an open one. 
Unfortunately, no specific agglutination tests are 
yet available in connexion with this micro-organism. 
That it causes much of the mischief produced by 
the disease is proved by its frequent presence in 
large numbers in immediate relation to minute 





lesions occurring in the lung. It should be noted 
however, that the Pfeiffer bacillus is occasion 
ally discovered in bronchial secretions when there 
is no suspicion of influenza; but, on the other 
hand, the bacillus has not been found, or has only 
been discovered in « very small minority of the 
total cases, in a considerable number of out 
breaks indistinguishable clinically from influenza 
The Memorandum itself does not state whether this 
is the case in the present epidemic, but information 
from several sources suggests that Pfeiffer's bacillus 
has not often been identified. Failure to isolate the 
bacillus may be due in certain instances to want of 
a suitable culture medium, as was pointed out 
recently in our columns by Dr. JOHN MATTHEWS. In 
outbreaks in which this bacillus is absent the 
M. catarrhalis, the pneumococcus, or a hemolytic 
streptococcus has generally been the predominant 
micro-organisms. It is difficult, therefore, to estab 
lish an accurate bacteriological test for influenza, 
and on account of its multiform clinical symptoms 
a definite diagnosis is not always easy. This fact 
stands greatly in the way of any specific treatment 
of the pandemic malady, although much attention 
has been given to this aspect of the problem 
On another page of this issue of THE LANCET an 
account is given of a Conference held at the War 
Office to discuss the utilisation of vaccine for the 
prevention and treatment of influenza, and a précis 
of the conclusions arrived at by the bacteriological 
experts who attended this Conference is embodied 
in an appendix to the Local Government Board's 
Memorandum. At this Conference it was unani 
mously agreed that inoculations with a suitable 
vaccine might be expected to be of value, although 
there is at present no vaccine on which dependence 
can be placed to give immunity against influeuza. 
General precautions, fortunately, are on a sounder 
footing, and the Memorandum of the Local Govern 
ment Board rightly points out that control 
over the disease is only practicable by the active 
coéperation of each member of the community 
The measures suggested are largely such as a 
sensitive hygienic conscience would direct. Most 
persons attacked by influenza do not recognise for 
several days the serious nature of their illness, 
and it is probable that infection is chiefly spread 
during the earlier stages. This, and the fact that 
one attack does not appear to confer any great 
degree of immunity against further attacks. render 
the application of preventive measures far from 
easy. In view of the difficulty in securing early and 
decisive diagnosis, especially in connexion with the 
milder cases for which medical guidance is noi 
obtained, notification cannot be recommended as 
likely to be of practical use. The isolation of all 
persons suffering from fever, with or without catarrh, 
is recommended in the Memorandum ; but, however 
desirable such a course might be, it would be difficult 
to accomplish ona large scale. As infection is prob 
ably conveyed in part by the fine spray of mucus 
ejected in the act of coughing or sneezing, it is 
advised that a handkerchief should be held before 
the mouth at such times in order to intercept the 
droplets of mucus, and that the handkerchief should 
afterwards be boiled. Disinfection of premises after 
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influenza is not recommended, but a thorough 
washing and cleansing of rooms and their contents 
and washing of articles of bedding or apparel are 
desirable. The familiar advice is given that the 
patient should go to bed on the first onset of the 
symptoms and remain there till all fever has gone. 
The only safe rule is to regard all catarrhal attacks 
and every illness associated with rise of tempera- 
ture as infectious, and to adopt at once precautionary 
measures. The wet cleansing of all infected places 
is important. Indiscriminate spitting is dangerous, 
and prolonged mental strain or over- fatigue, 
and still more alcoholism, are all conditions which 
predispose to attack. As a prophylactic measure 
gargling the throat with a solution of 1 in 5000 
permanganate of potassium in water containing 
0°8 per cent. of common salt night and morning is 
useful. It is pointed out that sanitary authorities 
have power, with the Local Government Board’s 
sanction, to provide nursing assistance for those 
who are unable to obtain it for themselves. The 
possible public provision of a prophylactic spray- 


ing apparatus, such as is used in the Army, 
is considered. The view is expressed, however, 
that the “spray room” cannot yet be regarded 


as reducing for certain the incidence of attacks 
in exposed persons, and unless precautions are 
taken to separate patients from healthy persons 
it may even be the means of disseminating infection. 
The final, and probably the most important advice 
of all is that bedrooms and living rooms should be 
constantly flushed with fresh air, and that over- 
crowded rooms and places of amusement should be 
avoided. The aggregation of large numbers of 
persons in one room, especially for sleeping, is 
dangerous when catarrhs are prevalent, even 
though the floor space for each person may appear 
to be adequate. 

Sir ARTHUR NEWSHOLME’'S Memorandum presents 
us with an admirable summary of the outstanding 
features of influenza epidemics, so far as they have 
been ascertained, and of the prophylactic measures 
to be employed in connexion with that disease. 
It helps us also to realise how little is yet 
known about the epidemic catarrhal conditions 
which are the cause of so much illness and death, 
and emphasises the urgent need 
investigation. 


for further 


° 


Juries on Trial. 


By the Juries Act, 1918, which came into force on 
July 30th the right to a jury is limited in civil 
cases during the war and for six months after- 
wards. Under this Act every “action, counter- 
claim, issue, cause or matter in the High Court of 
England requiring to be tried" is to be tried by 
a judge sitting alone. This does not affect any 
power to order a trial by two or more judges, 
or a judge with an assessor, or any such 
special tribunal as heretofore. It is also subject 
to the proviso that in cases in which fraud is 
alleged, or where the claim is in respect of libel, 
slander, malicious prosecution, false imprisonment, 
seduction, or breach of promise of marriage, either 
party is entitled to have a jury upon applying for 





one in the prescribed manner. Also in other cases 
than the above a judge may order the trial to be 
with a jury on the application of a party, if the 
case appears to him to be more fit for trial with 
than without one, and a jury is to be granted, if 
applied for, in certain contested matrimonial 


causes and in certain causes in the Probate 
Court. Trial without a jury is ordered upon 
practically similar terms in county courts and 


other courts of inferior jurisdiction. This may 
seem a more sweeping change than it really is. 
The general public, familiar with the phrase that 
the jury is the palladium of liberty, and interested 
mainly, as far as civil cases are concerned, in those 
of the more sensational kind, does not realise 
how much the jury has been dispensed with. 


In the Courts of Chancery and Admiralty there 
is never a jury, and in a great number of 
important commercial causes, as well as_ in 


the majority of divorce cases and of trials in the 
county court, there is none either; and though 
criminal cases are not affected by the new Act. 
very many more criminal charges are disposed of 
without a jury than with one. The tendency to 
diminish the number of trials by jury is not a 
new one. In the Common Law courts, since the 
Judicature Acts were passed towards the end oi 
the last century, many cases, besides the com 
mercial causes already referred to, are now heard by 
judges alone for which juries would formerly have 
been necessary, and no one has complained. It 
would seem, therefore, as if the jury, once a bulwark 
of the people against the aggression of the Crown 
or the executive or any other oppressor, 
coming to be regarded as a cumbrous survival. 

Few will deny that without a jury many trials 
would be shorter; while men unwilling to serve. 
unwilling to give full attention to, or, perhaps, 
unable to understand the evidence may be 
present on a jury and prevent justice being done. 
Judges are human it is true, and liable to 
human sympathies and prejudices, but so in a 
greater degree are juries; and although sympathy 
may be an excellent thing in individuals it can 
lead to absolute injustice in 12 men assembled to 
try, not whether a plaintiff has suffered and the 
defendant can afford to pay compensation for that 
suffering, but whether the defendant is legally 
responsible for that suffering, so that in justice he 
ought to pay for it. Juries also fail sometimes to 
arrive at unanimous verdicts, or members of them 
have to be cajoled by their fellows into agreement 
which is contrary to their honest judgment. Either 
happening is undesirable, and the former leads to 
delay and increased expense for the parties to-the 
trial. It may be observed also that it is after long 
trials contested at great expense that disagreement 
on the part of the jury most frequently occurs 
The action against the British Medical Association 
recently tried by Mr. Justice MCCARDIE may be 
referred to as a case in point. 
those long-drawn-out 


was 


This was one o! 
and hard-fought trials, in 


which sympathisers with the British Medical Asso 
ciation in its effort to maintain its ethical standards 
might have found themselves on a jury pitted 
against others with preconceived views antagonisti 
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to doctors, and hence determined from the 
first to regard the plaintiffs as men unjustly 
oppressed, for whom no damages could be too 
ample. A disagreement in such circumstances 
would have been in no way surprising had the 
decision been left to a jury, and this would have 
been very expensive to both parties; a verdict for 
the plaintiffs, such as Mr. Justice MCCARDIE found, 
but with damages of unjust and disproportionate 
magnitude, would have been a second likely issue. 
We do not know whether an appeal may follow 
in this case or whether the fact of no appeal 
being entered will indicate the acquiescence of the 
losers with the learned judge’s statement of the 
law and his application of it to the facts before 
him; but in ordinary circumstances in libel cases 
we believe that a jury is unnecessary for the 
assessment of damages and that a fairer and more 
satisfactory result may be arrived at without one. 
Dr. F..J. WALDO, the coroner for the City of London 
and the Borough of Southwark, appears to have 
been questioned recently by a juryman as to why he 
was continuing to summon juries to sit at inquests 
when other coroners were availing themselves of 
the Act above referred to and dispensing with their 
services. In making a reply to this question at 
the close of an inquest Dr. WALDO explained that 
a discretion was allowed to him, in the exercise of 
which he was guided by what he believed to be 
principles of public policy and usefulness. At 
inquests in the course of which it appeared that 
murder or manslaughter was to be suspected, he was 
still obliged to summon a jury, and according to his 
experience in the majority of the inquests that he 
held questions of culpable negligence were likely 
to arise. This was due to the fact that a large 
number of the deaths which he inquired into were 
caused by accidents in factories or elsewhere, when 
the presence or absence of negligence was the 
essential fact to be ascertained. In such cases he 
believed that the public interest was best served 
and the public confidence retained by the course 
which he followed. Here we agree with him, 
while we congratulate him on being able to refer 
in such complimentary terms to the quality of the 
juries in the areas for which he is coroner—men, he 
described them, who are well able to follow and weigh 
the evidence laid before them. Not all juries are 
as intelligent or as competent to discharge their 
functions as those of the City and of Southwark, 
but such busy areas as these are even less able 
than others to supply persons who can be spared 
from their usual avocations. It seems likely to 
us that coroners will have to be prepared for a 
continuance of conditions imposed in view of the 
new and unprecedented state of affairs which has 
recently prevailed, and we have no doubt that they 
will be fully equal to the occasion. They can 
obtain for their guidance in all difficult cases the 
evidence of expert pathologists as well as that of 
medical practitioners equipped by modern training, 
and they are themselves either men with medical 
qualifications, or who, in the practice of their 
previous professions, as barristers or solicitors, 
have learnt to grasp and to appreciate the essential 
points in scientific and other evidence laid before 
them. The medical witness has not always been 
handled with courtesy or intelligence by coroners, 
but it is the uneducated juryman whom he 


really fears and whose disappearance he will not 
regret, 





Annotations. 


“Ne quid nimis.” 


RICKETS AND FRESH AIR. 


THE most striking chart in the Medical Research 
Committee's study of the causation of rickets ‘ is that 
dealing with the effect of air and exercise. For the 
purpose of this inquiry Miss Margaret Ferguson 
divided the children whose social and economic 
state she was investigating into (A) those who were 
not taken out at all; (8) those who were taken 
out a little; and (c) those who were taken out 
sufficiently. In the series of 200 markedly rachitic 
Glasgow children, over 40 per cent. had not been 
taken out into the fresh air at all, while in a 
similar series of 200 non-rachitic children only 
4 per cent. had been confined indoors. These 
observations are made graphic on the chart which 
we reproduce here, along with a comparison with 
groups of children at Port Sunlight and Bournville. 
The conclusion drawn from these observations by 
Professor Noél Paton and Dr. Leonard Findlay, re- 
viewing the evidence (the report states) “as a small 
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jury,’ is that inadequate au and exercise seem to be 
potent factors in determining the onset of rickets. 
The report frankly admits the possible fallacies in 
any purely observational method of inquiry, and 
suggests that the significance of “lack of air and 
exercise’ in causing rickets can only be determined 
in terms of specific physiological processes by 
methods of experiment. The weight of evidence in 
Miss Ferguson's social inquiries is against a close 
association between deficient diet and the rickety 
condition, whereas in Dr. Edward Mellanby’s study 
of experimental rickets in dogs (summarised in the 
Research Committee's last annual report) accessory 
factors in food appeared to play a large part. 
These are matters of first importance to large 
masses of our industrial population, especially 
under war-time conditions, and the Medical 
Research Committee cannot do better with the 
funds of the National Health Insurance than devote 
them to the elucidation of such problems. 


CEREBELLAR SYNDROME FOLLOWING 
HEAT-STROKE. 

WITH our various extensive campaigns in tropical 
and subtropical zones heat apoplexy or heat-stroke 
(thermic fever, siriasis) has come into prominence 
as a cause of incapacity, and the toll it has already 
taken of some that the profession could ill spare is 
added reason for its careful investigation. In the 
current number of the Review of Neurology and 





1 A Study of Social and Economic Factors in the Causation of 
Rickets. With an introductory historical survey. Special Report 
Series, No. 20. 1918. Price 2« 
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Psychiatry is a paper by Dr. R. M. Stewart, describ- 
ing in detail the clinical phenomena in a case the 
sequel of which were peculiar and perhaps unique. 
The patient, a soldier, aged 32, was in Egypt in October, 
1914, and after a 26 hours’ journey by train with his regi 
ment marched to barracks, a distance of abouta mile. The 
nen wore sun-helmets, thick serge uniforms, and carried 
their full eyuipment on their backs. The temperature was 
109° F. in the shade. Shortly after his company had been 
dismissed he was found lying outside a barrack-room, deeply 
unconscious. He was at once admitted to hospital, where 
he was seen to be comatose, flushed, with stertorous 
breathing and with occasional irregular clonic epileptiform 
movements. His body temperature was 1092. For a 
week it remained high, varying between 100’ and 103. 
During this time he was profoundly unconscious and nasal 
feeding was resorted to. Some ten days from the onset he 
began to show signs of recovery, but his sentences were 
mere gibberish; he was childish, and incontinent of urine 
and feces. By Dec. 10th he had improved considerably and 
sphincter control was normal. He was then noted as having 
ieveloped a spastic paresis of the legs, with marked ataxia 
of all four limbs. A careful examination on his admission 
to a military hospital in England in April, 1915, showed that 
the condition was one of spastic paraplegia, with double 
extensor response, lateral nystagmus, extreme dysarthria, 
involuntary movements of the limbs more or less athetoid in 
tvpe, ataxia in voluntary movements; in addition he was 
childish and distinctly emotional, laughing in a silly 
manner. 
Dr. Stewart supplies a minute description of his 
cerebellar symptoms, which were characterised by 
a definite degree of dysmetria and asynergy on 
both sides while adiadococinesia wus _ readily 
demonstrable. In the absence of any pathological 
examination it is perhaps undesirable to dogmatise 
as to the nature and site or sites of the lesion. Dr. 
Stewart is of the opinion that the patient's im- 
provement under simple hvdrotherapeutic treat- 
ment in no way favours the belief that some 
disease other than heat apoplexy was present. If 
only for the sake of exclusion, however, it is 
vegrettable that apparently no chance of a blood or 
tluid examination for syphilis occurred, especially 
since in some cases of what has appeared to be heat- 
stroke a syphilitic basis has been present. Experi- 
mental investigation has shown that the effect of 
extremes of heat on the organism is to produce a 
state of coagulation-necrosis of nerve cells. Patho- 
logical changes consisting in meningeal congestion, 
minute hemorrhages in the white matter, coagula- 
tion-necrosis of nerve cells, with chromatolysis of 
the Nissl substance and swelling and disintegration 
of cell nuclei, have been described in recent cases 
of heat apoplexy. The possible localisation of 
the symptoms in Dr. Stewart's interesting case 
is a matter of some difficulty. He concludes 
that some of the symptoms were clearly due 
to implication of the cerebrum, notably the 
epileptiform attacks, the spastic paralysis, the 
speech disturbances, the emotional condition, and 
“ weakmindedness.” The residual symptoms, which 
chietly characterised the patient's clinical state 
when he came under observation, are attributable, 
according to Dr. Stewart, to organic disease of the 
cerebellum. It might be suggested that much of 
the clinical syndrome appears due to involvement 
of areas in the supply of the basilar artery and its 
branches. A case reported (in a shorthand journal) 
by the late Sir William Gowers, of occlusion of 
the basilar from an endocarditic embolus bears a 
close resemblance, as far as the involvement of 
ponto-cerebellar and ponto-medullary mechanisms 
are concerned, to Dr. Stewart's case. In it, further, 
there was an initial body temperature of no less 
than 110 F., carefully verified by more than one 
thermometer, though, of course, heat apoplexy was 
out of the question. Evidently, however, in the 
case of the soldier the condition was widespread in 





its beginning. Of its organic nature there is no 
question. The occurrence of such organic nervous 
changes in association with heat-stroke is worthy 
of note. Dr. Stewart has reported a case of con 
siderable clinical importance and of much interest 


ETHER DAY IN LONDON. OCTOBER i6. 


It was a happy thought on the part of the old 
house physicians and surgeons of the Massachusetts 
General Hospital, attached to various American 
base hospitals in England, to celebrate the intro 
duction of surgical anwsthesia. ‘len years ago the 
trustees of the Massachusetts General Hospital 
decided to set apart Oct. 16th as “Ether Day’ 
in commemoration of the first public demon 
stration and the practical introduction of anws 
thesia in surgery. The occasion is worthy to be 
held in everlasting remembrance. John Collins 
Warren (the second of the name of the distinguished 
family, five generations of which have adorned the 
profession of Boston) performed the operation and 
realised the extraordinary importance of a dis 
covery that would awaken, as he predicted, the 
gratitude of the present and of all coming genera. 
tions. To keep alive the memory of the occasion 
is the object of Ether Day, and already important 
addresses have been given by Professor Welch, 
President Eliot, and others in commemoration of 
the event. About 20 Massachusetts Hospital men 
assembled at dinner recently under the chairman 
ship of Colonel Washburn, the superintendent of the 
hospital, and now in charge of American hospitals 
in England. General Winters and Sir William Osler 
were the only guests. The latter told the story of 
the introduction of surgical anesthesia, and showed 
what an old practice it was and how, time out of mind, 
patients had been rendered insensible by potions 
or vapours, without any one man forcing any one 
method into general acceptance, or influencing in 
any way surgical practice. Before Oct. 16th, 1846, 
surgical anesthesia did not exist; within a few 
months it had become a world-wide procedure. 
The original papers of Bigelow and Warren, 
and those of William T. G. Morton (to whom the 
full credit for the introduction was given) were 
exhibited. 








PHLEBITIS DUE TO EFFORT 


APART from traumatic subcutaneous rupture of 
veins thrombo-phlebitis is generally regarded as 
due to infection. However, cases have been 
recorded in the upper limbs, principally on the 
right side, which were apparently spontaneous in 
origin, there being no source of infection. Such 
cases have been described, sometimes improperly, as 
phlebitis due to effort. In the Progrés Médical 
M. Jean Murard has reported the following case :— 

An artilleryman, aged 24 years, was admitted to hospital 
for a swelling of the right upper limb. A fortnight pre 
viously he had to do some urgent work on his battery which 
necessitated great efforts of the right arm for two days 
and nights, with only short intervals of rest. After this 
he had a sensation of great fatigue in the whole upper limb 
and noticed small varices in the upper third of the arm. 
On the following days the sensation increased and the 
limb felt heavy. Two days before admission he noticed 
cedema of the arm, which extended to the forearm and then 
to the hand. A medical man ordered hot fomentations and 
painting with tincture of iodine. As there was no improve 
ment he diagnosed phlegmon and sent the patient to 
hospital for incision. On examination the limb was 
cedematous from the deltoid region to the fingers. The 
cedema was greatest in the region of the elbow. The whole 
circumference of the upper third of the arm showed a series 
of varices. On palpation the edema was hard and did not 
take tne impression of the finger. In the line of the great 
vessels there was a tender spot. The general condition was 
good, the temperature was normal, and minute examination 
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of the viscera, particularly of the heart, was negative. The 
jimb was put up ina splint. Eleven days later the varices 
nad disappeared in an cedema which was a little more 
marked. Six weeks later the «wdema was slightly less, but 
six days after this it was in the same condition and the 
patient had to be evacuated. 

In several of the published cases of phlebitis due 
to effort the influence of the latter is doubtful. 
Here it was undoubtedly the cause. M. Murard 
adopts the theory of Lenormant that fatigue leads 
to muscular contractions which are less regular 
and harmonious and preduce dragging and small 
ruptures of collateral veins at the point of entrance 
into the main vein, at which points the thrombosis 
originates. Phlebitis due to effort would thus be a 
variety of traumatic phlebitis. 


STANDARDISATION OF PATHOLOGICAL METHODS. | 


IN an original article in our present issue Dr. 
W. d'Este Emery deals at length with the important 
matter of the standardisation of the Wassermann 
reaction, suggesting that, whatever the technique 
employed, the results should be reported in terms 
of Wassermann units. The value to the clinician 
of reports in such a form can hardly be exaggerated. 
‘A further substantial contribution by the Medical 
tesearch Committee to the present-day needs of 
pathologists and through them to clinical medicine, 
appears in the series of Special Reports (No. 19), 
which contains two memoranda of the Committee 
upon the Standardisation of Pathological Methods. 
The first of these deals with the laboratory 
diagnosis of gonococcal infections, in whicb 
the assistance of Lieutenant - Colonel L. W. 
Harrison, R.A.M.C., has been available. After 
enumeration of the localities to be examined for 
the presence of gonococci, methods are recom- 
mended for their microscopic identification and 
cultivation. Jensen's modification 
to the original Gram’s method, and an excellent 
coloured plate is given of the appearances of 
gonococcal pus thus stained. For the cultivation 
of the gonococcus three media have been found 
eminently satisfactory in a series of comparative 
tests made by Captain David Thomson, R.A.M.C., 
at the Military Hospital, Rochester-row, London. 
These are (1) Thomson’s human plasma-glucose agar; 
(2) Cole’s tryptic blood agar; and (3) Gordon and 
Hine’s trypsinised pea-extract agar. Full details of 
preparation are given in an appendix. Caution is 
enjoined in regard to the production of a focal reac- 
tion by the employment of a gonococcus vaccine or 
by the introduction into the urethra of a solution of 
silver nitrate for diagnostic purposes. Much space 
is given to a full consideration of the complement 
fixation test. Four methods have been selected, 
and they are described in the actual language of 
their originators. The first, taken from the 
American Journal of Medical Sciences, is the 
method of Schwartz and Meheil; the second, quoted 
from the Journal of the Canadian Medical Associa- 
tion, is the method of Major J. J. Ower, C.A.M.C. ; 
the third is Kolmer’s method, and is abstracted from 
Dr. Kolmer’s “ Practical Text-book of Infection, 
Immunity, and Specific Therapy”; the fourth 
method is communicated to the committee by 
Captain Thomson, who carried out the work at the 
Military Hospital, Rochester-row, under Colonel 
Harrison. This test promises well as an aid to 
the diagnosis of gonococcal infections, and the 
committee have acted wisely in bringing together 
within one cover the methods employed by 
those who have most closely studied the subject. 
The second report deals with methods for the 
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detection of spirochetes. The subject is a more 
familiar one, and perhaps on this account less 
attention has been paid to clarity in choice of 
language and illustration. Dark-ground illumina- 
tion is described, as well as the methods for 
staining spirochetes or rendering them visible by 
the Indian-ink, Congo-red, and = silver-nitrate 
methods. ‘The two reports will fill a gap in the 
working bookshelf of laboratory investigation of 
venereal disease. 





SANITARY INSTRUCTION IN CHICAGO. 
THAT our American Allies are fully alive to the 
| importance of sanitary instruction as a means of 
safeguarding the people’s health is proved in the 
case of Chicago, the health department of which 
city issues weekly a bulletin showing the mortality 
from several important diseases in a population 
exceeding 2! millions. The data in the present 
bulletin refer to the several months of the current 
year up to and including August. The bulletin 
sets forth the remarkable fall in mortality in the 
first eight months of this year in contrast with 
that of the corresponding period of 1917. The life 
saving is represented by a total of 3835 persons. 
Dr.John Dill Robertson, the Commissioner, presents 
a table showing the deaths from pneumonia and 
from what he terms the chief degenerative diseases 

-viz., cancer, diabetes, cerebral hemorrhage, 
organic heart disease, cirrhosis of the liver, 
and chronic nephritis. He also gives the rela- 
tive “morbidity” from the priucipal diseases. 
In the eight months of the present year there were 
1167 fewer deaths from pneumonia, representing a 
reduction of 31°2 per cent.,as compared with the 
mortality from this cause in the corresponding 
period of last year. Although the rates now given 
are not strictly comparable with the rates of a ful! 
12-month period, they are instructive as showing 
the remarkable reduction in mortality recently 
achieved. The degenerative diseases taken together 
caused 297 fewer deaths in the eight months under 
notice as compared with the same period of last 
vear. Indeed, all the diseases of this category 
showed decrease, with the single exception of 
cancer, which, in Chicago as elsewhere, is regarded 
as the béte noire among diseases, being less 
amenable than other conditions to sanitary control, 
in spite of the intensive study now devoted to its 
nature and causation. Dr. Robertson draws atten- 
tion to the necessity of early resort to surgery as 
the one hopeful means of arresting the condition 
when once its existence has been ascertained. If 
the war goes on it is inevitable that America will 
have to face enormous losses among her soldiers; 
and as these losses can only be made good from the 
ranks of the children now being reared. it is 
imperative that measures should be taken to save 
the infant lives which are now being needlessly 
sacrificed. The Chicago weekly bulletin does good 
service by pointing out these ancient truths to the 
public. When the public knows that many thousands 
of infants who now die might be saved by certain 
well-known preventive methods, and that much of 
the waste of infant life occurs in the early days 
after birth, because of the lack of suitable care of 
the mother before and during confinement, it is 
certain that well-devised efforts to remedy such 
scandals will be witnessed. It is the duty of the 
constituted authorities to convince the public of 
the necessity of saving young life by pre-natal and 
obstetrical care for the mother, and the bulletins 
of the Chicago health department are excellently 
drawn up for this purpose. 
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THE interim report of the Departmental Committee on 
Tuberculosis contains the following passage : 

**It should, however, be borne in mind that a short stay in an institu- 
tion in whch the patient may be educated, followed by a course of 
home treatment in shelters, &c., under close supervision is a form of 
sanavlorium treatment which has certain advantages and which may be 
successfully adopted in a large number of cases.” 

Home treatment was, of course, prior to this report the 
principal if not the only form of treatment in the great 
majority of cases, but the element of close supervision was 
probably rarely exercised except as regards the middle and 
upper clases ; furthermore, there is reason to believe that 
the precise manner in which this supervision should be 
exercised was not generally understood, even in cases where 
the family doctor was able to enforce a discipline which is 
admittedly irksome to many patients. 

The aim of this paperis to indicate in some degree the 
value, both to patient and doctor, of systematic dispensary 
supervision as exercised from Wigan, over an area of about 
40 square miles, for over five years. 


Criticisms of Home Treatment. 

There are still some who condemn home treatment as 
dangerous and impossible, and figures are from time to time 
brought forward which are intended to prove this coa- 
clusion. Thus, Dr. O. M. Holden has recorded a series of 
1956 patients, of whom 794 gave a definite history of tuber- 
culosis occurring amongst 1081 intimate members,' and more 
recentiy* he has published addi ional figures, the purport 
of which is to show that home treatment is a menace to the 
other inmates of the house. Holden’s figures, however, as 
they stand by no means make out a case against home treat- 
ment. Alleged secondary cases occurred in about two-fifths 
of his first series, and the alleged secondary infection 
affected only 14 of a family out of the average 4}. In addi- 
tion, Holden apparently ignores all the other factors—viz., 
second cases occurring from the same source as the original 
case, or from quite other sources as the result of insufficient 
or improper feeding, insanitary homes, overwork, intemper- 
ance, individual susceptibility, &c. Furthermore, the total 
number of individuals (suffering and non-suffering) in the 
families concerned is omitted. 

Holden’s figures are thus inconclusive and of little 
scientific value. Even if they could stand the test of close 
examination, it would still be necessary to show that in the 
families concerned that element of close supervision, without 
which home treatment is admittedly often useless and 
dangerous, was present. In the experience of the writer 
secondary cases in the same home are by no means common 
where supervision is exerci-ed in the home. This, indeed, 
is what would be expected in the light of modern knowledge. 
Apart from individual cases of unusual susceptibility, 
massive infection and lowered resistance are the principal 
factors in the causation of secondary cases of tuberculosis, 
Dispensary supervision, if properly applied, will usually 
effectively counteract these elements. 

Home Treatment in Wigan. 

Although no case has been made out against home treat- 
ment on the ground of danger, the question may fairly be 
asked whether there is any proof that patients suffering 
from phthisis can have their immediate surroundings and 
way of living brought into any reasonable degree of accord 
with sanatorium practice, this being of course, the aim of 
home treatment. Sir William Osler has tersely summed up 
the essentials of treatment as ‘‘ education, control, and a 
rigid regimen,” and it is essentially in these directions that 
the efforts of the general practitioner can be assisted at, 
and in connexion with, the dispensaries. 

The problem of sleeping accommodation is often a very 
difficult one, and it is usual to find the patient in bed in the 
kitchen at the first visit of the dispensary staff after a case 
has been notified. Similarly, patients are found to be very 
careless with their sputum. It is necessary to conclude 





either that clear and definite instructions on these and 
kindred topics have not been given by the medical attend- 
ant or that, if given, they have not been enforced. The 
improvements that were effected by three of the dispensary 
nurses of the Lancashire County Council in 1915 with 
regard to 361 new cases have already been published.” They 
may be summarised as follows :— 


Results obtained by Three Dispensary Nurses in 1915. 

















(A) (B) (C) Total. 
On nurse's first visit 167 =43°49% 57 = 15°78, 147=40°729/5 ) 351 
" last ., 262 = 72°57 % 53 = 14°68, 46 = 12°74, ) cases 


Results obtained by Four Dispensary Nurses tn 1916 and 1917. 
Results in 1916 799 = 68°8 % |186 = 15°9°/,1179 = 15°3°/,) 116% 
“ 1917 1150 = 70°26 % |286 = 17°7°',|179 —11-08°/,| 1615 





(A) Separate bedroom —i.e., complete isolation. (B) Separate bed, not 
separate bedroom —i.e., partial isolation. (C) Not satisfacturily isolated. 

That this was no spasmodic effort is shown by the results 
obtained by four dispensary nurses in the Wigan area during 
1916 and 1917. Thus in 1917 complete isolation was obtained 
in over 70 per cent. of 1615 cases of phthisis occurring in an 
average industrial area of Lancashire, while partial isolation 
was obtained in an additional 18 per cent. Lt is clear that 
the dispensary nurses have accomplished a great work as the 
result of tact and perseverance. Home treatment is thus 
possible and safe in about 70 per cent. of cases occurring in 
the industrial areas of Lancashire at any rate, and the 
remaining 11 to 15 per cent., which were not satisfactorily 
isolated, is a measure of the need for isolation and treatment 
in hospitals as distinct from sanatoriums. 


The Exercise of Dispensary Supervision. 

Dispensary supervision is largely exercised through the 
frequent regular and periodic visits of the nurses to patients’ 
homes. There visits vary in frequency according to the 
urgency of the need, but cases with active disease are vi-ited 
without notice at least once a month, and sometimes much 
more frequently. During 1916 the five dispensary nurses 
paid 12,308 visits to 2306 cases of tuberculosis (all forms, 
many quiescent or arrested), and daring 1917 13,179 visits 
to 2722 cases. 

This, however, is by no means the only way in which dis- 
pensary supervision is exercised. All cases with active 
disease are examined by me as tuberculosis (consulting) 
officer once in two to three months, either at home or at the 
dispensary. When visits are paid to the home it is possible 
to see that the supervision is being properly exercised and 
that the advice and instructions given are being carried out. 
The dispensary nurses report upon each case after every 
visit, and any difficulties that may be met with can then be 
conveniently discussed. Patients who are not working and 
whoare fit and able to attend the dispensaries are encouraged 
to do so every fortnight to get weighed, and to have their 
temperature records checked. 

The supervision is not confined to preventive measures, 
but also concerned with regard to treatment. Thus, in 
addition to the provision of paper handkerchiefs and bags 
for sputum, thermometers and record cards are provided for 
suitable patients, and the large number of properly kept 
temperature records is remarkable. 

Dispensary supervision is not only exercised by means of 
direct access to the patients. There is close association 
with the general practitioners, and every effort is made to 
work in close accord with them. They receive intimation of 
place and time of each medical examination, and some 
regularly attend in consultation in spite of the strain of 
existing war-time circumstances ; otherwise, a letter is sent 
whenever there is anything to communicate on either side. 

In addition to the above, the six care committees are of 
the greatest value, as has been elsewhere described,‘ in 
rendering home treatment possible by the provision of 
nourishments, clothing, bedsteads, bedding, &c., and many 
of the cases are visited by a member of the committee. 
Patients thus have additional encouragement and induce- 
ment to carry out their treatment properly. There is a 
growing list of patients receiving dispensary supervision 
only—i.e., patients whose disease is arrested or quiescent. 
These are kept under surveillance by occasional visits or 
communications. 
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Elements of Success. 

It is clear that the success of dispensary supervision 
depends upon the close attention to detail that is given with 
regard to each individual case. Every patient needs special 
consideration and must be studied in relation to his environ- 
ment. Dr. Pratt, of Boston, U.8.A., has achieved no little 
success by means of close supervision exercised in connexion 
with his ‘* tuberculosis class.’’ Thus, during the years 1906 
to 1913, 165 patients were discharged, 35 of whom had 
tubercle bacilli in their sputum at some stage of the illness. 
In 1915, 58-2 per cent. were well and working, free from all 
symptoms of disease. Of the 35 cases in which tubercle 
bacilli were found, in 1915 74:3 per cent. were well and 
working. 

In the experience of the writer, efficient dispensary super- 
vision has resulted in a considerable measure of success in 
spite of the fact that a large proportion of the cases come 
inder notice when already in an advanced stage of disease. 
fhere is every reason to believe that with earlier diagnosis 
and notification, home treatment under close supervision, such 
as apparently can usually only be obtained through the dis- 
pensary organisation, will fully justify on a large scale the 
conclusions of the Departmental Committee. 

References —1. Holden: Medical Officer, Feb. 28th, 1914. 2. Idem: 
British Journal of Tuberculosis, April, 1918. 3. Jessel : British Journal 
it Tuberculosis, April, 1916. 4. Idem: Medical Officer, August 28th, 1915. 











THE UTILISATION OF VACCINE FOR THE 
PREVENTION AND TREATMENT 
OF INFLUENZA, 


° 

AT a Conference on preventive vaccination for influenza 
held at the War Office on Oct. 14th the following were 
present: Colonel Sir William Leishman, K.C.M.G., C.B., 
F.RS., K.H.P., in the chair; Deputy Surgeon-General 
P. W. Bassett-Smith, C.B., C.M.G., R.N.; Lieutenant- 
Colonel D. Harvey, C.M.G., R.A.M.C., officer in charge, 
Vaccine Department, Royal Army Medical College ; Major 
F. W. Andrewes, F.RS., R.A.M.C. (T.), pathologist, St. 
Bartholomew’s Hospital; Captain S. R. Douglas, late 
I.M.S., Inoculation Department, St. Mary’s Hospital ; Dr. 
J. W. H. Eyre, Director of the Bacteriological Department, 
Guy's Hospital. Professor W. Bulloch, F.R.S., pathologist, 
the London Hospital, was unable to attend. 

The Director-General, after welcoming the members, 
explained to them the object with which they had been 
called together, and the great and urgent importance of 
their endeavouring to formulate definite recommendations 
as to the employment of vaccines, in view of the probability 
of an extension of the epidemic of influenza. 

The committee then proceeded to discuss the items of the 
agenda form, which had been drawn up by the chairman, 
and reached the following conclusions : 

1. After discussing the available evidence as to the bacteri- 
ology of the present epidemic, the majority of those present 
were agreed that there was considerable donbt as to the 
primary etiological significance of the Bacillus influenza of 
Pfeiffer, and considered that the existence of some as yet 
undiscovered virus must be regarded as possible. They had, 
however, no doubts as to the very frequent presence of 
Pfeiffer’s organism in this epidemic, nor as to the great 
importance of the part which it played in the production of 
the symptoms and complications of the disease. The 
organisms most frequently associated with the B. influenza, 
and in their opinion, chiefly responsible for the gravity of 
the secondary pulmonary complications, are pneumococci 
and streptococci. 

2. The general question of the employment of a bacteria! 
vaccine for the control of the incidence and severity of the 
epidemic was discussed, and it was unanimously agreed that 
inoculations with a suitable vaccine might be expected to be 
of value in both directions. 

3. The appropriate constitution of such a vaccine was 
then thoroughly discussed in the light both of the personal 
experience of the members of the Conference and of the 
information available from medical literature. It was agreed 
that the three following organisms only should be employed, 
the Bacillus influenza, the pneumococcus, and the strepto- 
coccus. In each instance it was decided that a number of 





different strains and types of each organism should be 
utilised in the preparation of the vaccine, and that these 
strains should have been recently isolated from cases 
occurring during the present epidemic and should be sub- 
mitted to strict tests as to race and type prior to use. 

4. The relative proportions of the different organisms and 
the dosage of the vaccine were then dealt with, and it was 
agreed that the following should be its constitution and 
dosage :— 


lst dose. 2nd dose. 
B. influenae F 30 millions. ...... 60 millions. 
Pneumococcus . 100 oA 2 a 
Streptococcus... i Oe een 80 a 


The vaccine should be sterilised by a temperature of 55° C., 
maintained for half an hour, and 0°5 per cent. of carbolic 
acid should subsequently be added as an antiseptic. 

5. Whenever possible, both doses of the vaccine should be 
given at an interval of 10 days. It was thought that the 
reactions to be expected from this vaccine would, in the 
majority of cases, be either trivial or non-existent. It was, 
however, considered to be of great importance that, in the 
case of soldiers, a period of 24-36 hours’ light duty should 
always be given. 

6. As regards the conditions under which this prophylactic 
vaccine should be employed, the Conference were unanimous 
in considering that, whilst it would be preferable to carry 
out the inoculations before exposure to infection, there do 
not exist any adequate grounds for withholding it in the case 
of a body of men amongst whom influenza had already 
appeared, provided that care was taken not to inoculate any 
individuals who have fever or are obviously ill, or those who 
are at the time suffering from catarrh. At the same time, a 
careful watch should be kept for any evidence of a period 
of increased susceptibility following upon inoculation, and 
should this become manifest it is advised that instructions 
be given to lower the doses recommended above. 

7. The Conference made the following recommendations 
as to dosage of the vaccine in the special cases mentioned 
below :— 

(a) Children.—It is not advisable to inoculate children 
under the age of 3. For older children the following doses 
may be given :— 

From : 7 years 4 of the full dose, as detailed in para. 4. 


pram, 16 a the full dose 


(b) Colonial Troops.—In this case they secomsmend three 
doses at intervals of 10 days, as follows: 


” 


lst dose 5 of the ** first dose,” as detailed in ee 4, 
2nd ,, wie the‘ ‘ first dose,’ si 
3rd, «. the ** second duse,” 


” ” 


(c) Native Contingents.—Here, too, they recommend three 
doses at intervals of 10 days, as follows: 


lst dose the ** first dose,” as detailed in 7 4. 
Gnd . the ** second dose,” me 
wd the ‘* second dose, Ps 


8. The Conference then discussed at nai the question 
of employing the vaccine for the treatment of severe cases 
of influenza and its complications. On this they make the 
following recommendations :— 

(a) The vaccine is most likely to be of service in the treat- 
ment of subacute and of chronic cases; in this class of case 
the initial dose which they recommend is 15 of the *‘ first 
dose,” as detailed in para. 4. 

(b) The use of the vaccine in the treatment of severe cases 
of secondary broncho-pneumonia cannot at present be 
recommended, in view of the dangerous rapidity and 
severity of many of these cases. Should it, however, be 
desired to try the vaccine in such cases it is advised that the 
initial dose should not exceed 120 of the ‘‘ first dose,’ as 
detailed in para. 4. 

9. A profitable discussion then followed upon technical 
details and upon the investigations bearing upon the subject 
which were felt to be desirable and likely to lead to practical 
improvements in respect of the employment of vaccine. 
These hardly admit of summary, but it was agreed that 
among the most important were the questions of the unity or 
multiplicity of types of the 7. influenz and of the identifica- 
tion of this organism, and some arrangements were made 
between the members for exchange and collection of cultures, 
which it was hoped would lead to progress in these 
directions. 

10. The committee then considered the practical steps to 
be taken for the preparation of the vaccine on the assump- 
tion that considerable demands might be made for it at an 
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early date. Thanks to the generous assistance offered by the 
members of the Conference, this was placed upon a satisfac- 
tory basis, it being agreed that the numerous strains of the 
organisms which were in possession of most of the members, 
and which had been obtained from recent cases, should be 
sent to Captain Douglas, at St. Mary’s Hospital, where he 
has kindly consented to put them through the necessary 
tests as to purity, type, kc. Those selected will then be 
passed on to Lieutenant-Colonel Harvey at the K.A.M. 
College, who will arrange for the preparation of the vaccine 
for Army purposes, and also to Deputy Surgeon-General 
Bassett-Smith at the Royal Naval College 

11. In order to ascertain the degree of protection given by 
the vaccine the Conference recommend strongly that the 
necessary administrative steps be taken to secure statistical 
records dealing with the following matters : 

t) The reactions following the inoculations. 

‘b) The occurrence of any cases of severe illmess within 
48 hoars of inoculation. 

ic) The incidence of the disease among the inoculated and 
uninoculated. 

d) The incidence of complications among the inoculated 
and uninoculated. 





CONFERENCE OF THE BRITISH 
HOSPITALS ASSOCIATION 


The Soluntary System aad the Ministry of Heaith 

A CONFERENCE of members of this association was held on 
Oct. 18th at St. Thomas's Hospital under the chairmanship 
f Mr. H. WADE DEACON, of the Liverpool Royal Infirmary. 
There was a good attendance, and those present included 
Sir Arthur Stanley, M.P., Sir George Makins (representing 
the Ministry of Health Committee of the Royal Colleges of 
Physicians and Surgeons). Sir Henry Burdett, and the Rev. 
G. P. Cronshaw 

Sir GEORGE MAKINS proposed the following resolution 

That the British Hospitals Association welcomes the proposal to form 
a Ministry of Health. The Association is strongly of opinion that the 
interests of the patients and of the community as a whole, the pro 
gressive education and training of doctors aud nurses, and the prosecu- 
tion and advance of scientific research, will be best served and provided 
for in the scheme by the retention of the voluntary hospital system 
He said the proposal to form such a Ministry was meeting 
with the support of the nation and the medical profession 
alike. The interest of this meeting was mainly in the 
future of the voluntary hospital system, a system that was 
one of the links with the past of which the nation had most 
reason to be proud. In this country the volantary hospitals 
had been the home of medical training, and had exerted 
a great influence in making the general practitioner a highly 
skilled man. It had been said that a central administration 
of medical schools would tend to uniformity and increased 
efficiency. But while something might be said for that view, 
it would tend to reduce every institution to the same level, 
possibly a dead level. and they would be cramped and 
hampered by official administration; and such a change 
would remove the spirit of emulation between schools and 
between hospitals which had done so much to advance 
medical teaching and treatment. Duringa long life as teacher 
and examiner he had always felt he gained much knowledge 
and experience from having come into contact with students 
from various schools. And aside which he feared would be 
lost if all hospitals were to be massed under one central 
administration was the social side, and especially the fine 
work of the hospital almoner, whose efforts were directed to 
the patient's welfare after his or her departure from the 
hospital to insure the best results from the treatment which 
had been received. The hospitals had done a great work in 
connexion with maternity and infant welfare and in getting 
the treatment of tuberculous patients put upon a proner 
basis. That was largely because these hospitals were indi- 
vidual institutions, free to undertake any enterprise which 
seemed to promise well ; this was less likely to be done bya 
central administration. Voluntary hospitals owed much of 
their success to the very strong sympathy which existed 
between the general public and the charitable aims of the 
hospitals. He thought the expression ‘‘charitable work” 
ought to be interpreted in the religious sense--not so much 
a matter of receiving money as one of doing good to others 
This feeling of sympathy was the channel along which 





sentiment was developed into action, and sentiment was 
after all, responsible for many of the greatest things which 
had ever been accomplished. 

The Rev. G. P. CRONSHAW seconded the resolution. He said 
the voluntary hospital principle in this country was the envy 
of the whole world. America was now trying to get back to 
it after a trial of the State administration of hospitals ; and 
Australia and New Zealand were coming to the same con- 
clusion. Our hospitals had now to set their houses in order, 
for they would be required to do something more than in 
times past. The middle classes were asking very pertinently 
why only the poorest in the land should have the advantage 
of specialist knowledge, skill, and equipment. Middle-class 
people could not afford to pay a specialist, but they could 
contribute something. The Association would welcome a 
Ministry of Health, because it would obviate dealing with a 
variety of different departments according to the subjects 
concerned. He welcomed also a system by which every 
doctor would be able to follow his own patients into 
the hospital. Hospitals could accept money from publi 
funds without losing their voluntary character. In the 
matter of National Insurance the voluntary hospitals had 
stood between the nation and the complete collapse of the 
Act. He looked for the time when nurses engaged on special 
work could periodically re-enter their hospital for the purpose 
of keeping themselves up to date 

Sir HENRY BURDETT warmly supported the resolution, and 
advocated the Association applying for a Royal Charter 
There would have to be payment of what were now the 
honorary staffs of hospitals, especially if the hospitals catered 
for all classes of the community. He spoke highly of the 
work of the almoners’ department, and thought every hos 
pital should have a medical superintendent, who should, 
however, kave no concern with the finances In America 
such an individual received more than he was likely to earn 
by the exercise of his profession outside, and such posts were 
very carefully filled. 

A number of suggestions were made by various speakers 
Vhese included a more extensive hospital propaganda, more 
working-class representation on hospital boards, the codpera- 
tion of large hospital funds, the establishment of pay wards 
at moderate fees, the organisation of parties of hospital 
visitors, the throwing of the voluntary hospitals on the 
mercy of the Charity Commissioners to preserve their 
character as against the Poor-law institutions which would 
be taken over by the new Ministry, and the bringing of al! 
hospitals up to a high standard, so that the authorities would 
be very unwilling to alter them 

Sir ARTHUR STANLEY considered that the meeting was 
thoroughly agreed that a Ministry of Health would come and 
that the voluntary hospitals had got to remain. They had 
nothing to fear from the new Ministry, and Dr. Addison had 
told him in conversation that those in charge of the Bill! 
had no intention of trying to enforce any particular principle 
or doctrine of their own. The voluntary hospitals needed a 
good advocate, and he suggested the formation of a Parlia- 
mentary Committee to watch the Bill, for the Association 
could now claim to represent practically all the voluntary 
hospitals of the country. He agreed that a Royal Charter 
if well and clearly drawn, would be a good weapon for the 
Association to possess. He made these recommendations 
with the more freedom as he did not intend to be in the next 
Parliament. 

‘he resolution was unanimously accepted. 

The following further resolution was also passed 

That the Counci! be requested, when the terms of the Ministry oi 
Health Bill are known, further to consider the question with reference 
to its provisions; to take such steps as, at their discretion, they may 
determine ; and report. 

The meeting concluded with votes of thanks to the 
governors of St. Thomas’s Hospital for the use of the room, 
and to the chairman for presiding 








LONDON ASSOCIATION OF MEDICAL WOMEN.—A 
meeting was held at the Medical Society of London on 
Oct. 8th, Lady Barrett, the President, being in the chair 
The annual report was read, and the new constitution and 
rules read and approved. Dr. Constance Long read a paper 
on ** The Significance of Phantasy in the Production of the 
Psycho-neuroses."’ A discussion then followed, in which 
Dr. Helen Boyle, Dr. Jessie Murray. Dr. Marvy Bell, and 
Lady Barrett joined. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


A MEETING of the Executive Committee of this Fund was 
held at the offices of THe LANCET on Monday, Oct. 21st, 
Sir RICKMAN GODLEE being in the chair. 

The Hon. SECRETARY reported that the 12 City Livery 
Companies had been approached with a request for financial 
help. No answers had been received from four of the Com- 
panies, and in the case of the remainder the reply amounted 
to a qualified refusal in all except one. 

The munificent gift of £200 monthly from the American 
Red Cross was gratefully acknowledged by the Committee. 
Mr. Ernest P. Bicknell, Commissioner for Belgium of the 
American Red Cross, wrote to the chairman in August last 
announcing this intention, and asking to be kept informed 
of the progress of the Fund. A statement of the activities 
of the Fund and its existing position having been sent to 
him by the Hon. Secretary, a letter was received from the 
American Red Cross confirming the subsidy of £200 per 
month to the Fund until the end of the year, and alluding 
to a possibility of its continuance fora longer period. The 
Committee, while acknowledging with gratitude this magnifi- 
cent gift, felt certain that the British medical and pharma- 
ceutical professions would continue to contribute their share 
to the Fund. 

In regard to the new situation created by the Allied 
advance, Sir RICKMAN GODLEE understood that local Belvian 
Committees would continue to act in the regained territory, 
although doubtless the need would not be so urgent as in the 
parts of Belgium still occupied. 

The Hon. TREASURER presented an audited cash statement 
from Dec. Ist, 1917, to August 3lst, 1918, showing that 
£3924 Os. 3d. had been expended in relief and £161 Os. 7d 
in administration, including the cost of the recent Special 
Appeal, leaving a balance in hand of £128917%.1d. He 
added that the first part of the Second Appeal in the New 
Year had brought in about £963; the circular letter to the 
medical profession then produced a farther £1715; and a 
special article in the medica] press £1455; a total of abont 
£4134 —a sum exceeding the auditors’ statement, inasmuch 
as £286 had been subscribed since Sept. lst. The monthly 
payments, which began in May, were bringing in £16 3s. 67. 
per month. 

It was decided to continue to send to Belgium a mensuality 
of £400 a month until the end of the year 





URBAN VITAL STATISTICS. 
(Week ended Oct. 19th, 1918.) 

English and Welsh Towns.—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16,500,000 persons, the 
annual rate of mortality was 20°7, against 126 and 151 per 1000 
in the two preceding weeks. In London, with a population 
slightly exceeding 4,000,000 persons, the death-rate was 201, or 

2 per 1000 above that recorded in the previous week; among 
the remaining towns the rates ranged from 5°34 in West Bromwich, 
0 in Smethwick, and 64 in Rotherham. to 460 in Birkenhead, 
1462 in Liverpool, 483 in Gloucester, 583 in Southampton, and 
86 in Portsmouth. The principal epidemic diseases caused 212 
deaths, which corresponded to an annual rate of 0°7 per 1000, and 
included 89 from infantile diarrboa, 61 from diphtheria, 20 from 
whooping-cough, 16 from measles. 15 from scarlet. fever, and 11 from 
enteric fever. The deaths from influenza numbered 1895 and included 
371 in London, 215 in Liverpool, 178 in Portsmouth, 81 in Southampton, 
71 in Hull, 69 in Sheffield, and 62 in Cardiff. The 1241 cases of scarlet 
fever and 1205 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital were 93 and 23 
above the respective numbers remaining at the end of the previous 
week. The causes of 55 deaths in the 96 towus were uncertified, 
and inelnded 21 in Liverpool, 5 in Birmingham, and 3 each in Ports 
mouth, Hull, and South Shields. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 28°3, against rates steadily increasing from 106 to 247 
per 1000 in the five preceding weeks. Of the 1303 deaths from all causes, 
65 were classified to influenza, which was also stated as a contributory 
cause in 426 deaths classified to other diseases; in the previous week 
these numbers were 45 and 339 respectively. The 820 deaths in Glasgow 
corresponded to an annual rate of 38°4 per 1000, and included 10 from 
whooping-cough, 5 each from diphtheria and infantile diarrhcea, and 
1 from measles. The 83 deaths in Edinburgh were equal to a rate 
of 130 per 1000,and included 2 from whooping-cough and 1 each from 
scarlet fever and diphtheria 

Irish Towna.—The 29€ deaths in Dublin corresponded to an annual 
rate of 38°6, or 14°0 per 1000 above the rate recorded in the previous 
week, and included 8 from infantile diarrhceea, 4 from whooping 
ough, and 1 from diphtheria. The 83 deaths in Belfast were equal 
to a rate of 11:0 per 1000, and included 5 from infantile diarrhaa and 
2 each from scarlet fever and diphtheria. 


!HE BELGIAN DOCTORS AND PHARMACISTS’ RELIEF FUND. 








Correspondence. 


** Audi alteram partem.’ 





A NEW TYPE OF INFLUENZA. 
To the Editor of TAE LANCET. 


SIR, —Surely we are seeing a type of influenza quite 
different from anything we have seen before. Side by side 
with influenza of the ordinary type we are meeting with 
cases which exhibit the following symptoms and physical 
signs. Within a few hours of seizure the patient’s tempera- 
ture runs up to 105° or over, while the pulse ranges round 
90 ; a high temperature with a slow pulse ; the lips and face 
exhibit marked cyanosis, and epistaxis frequently occurs. 
In the course of a day cr two the patient begins to spit up a 
quantity of frothy sputum tinged with bright blood. In 
spite of the fever the pulse is regular, of good volume, and 
fairly strong, and the rate is generally below 100, at 
times below 90. On examination the area of cardiac 
dullness is not increased, and there is no evidence of 
distension of the right side of the heart. For the first 
day or two the physical signs in the lungs are very indefinite 
and point to capillary bronchitis rather than to a broncho- 
pneumonia ; later on there may develop signs of patches oi 
consolidation. During the past six days among a large 
number of patients I have seen about a dozen cases such as 
I have described. In two instances I have seen the changes 
exhibited on the post-mortem table. In both cases the lungs 
were emphysematous and showed signs of recent pleurisy 
Scattered patches of purpura were present. On _ section 
patches of capillary bronchitis appeared to surround smal}! 
patches of consolidated lung, which sank in water ; distinct 
areas of hemorrhage into the lung tissue were present. Il 
well remember the severe epidemic in 1889 90, and attended 
a large number of cases, but the signs and symptoms to 
which I refer, and which have been exhibited by patients | 
have attended during the past few days, are quite new to me 

Are we dealing with a new organism or with the recognised 
organisms of influenza which have for some reason attained 
greater virulence ?—-I am, Sir, yours faithfully. 

Oxford, Oct. 23rd, 1918 Wa. COLLIER. 


NASO-PHARYNGEAL INFECTION AT THE 
ONSET OF CEREBRO-SPINAL FEVER. 
To the Editor of THE LANCET. 


str, Ido not intend to be drawn into a long correspond- 
ence upon side issues. If, however, you think that the 
scientific basis of the discussion has any general interest 
1 will re-state my case shortly and, | hope,’ clearly as 
follows 


Origin of discussion.—Statement made by Lieutenant 
Colonel M. H. Gordon: ‘‘ Every case of cerebro-spinal fever 
is ...... an instance of a carrier developing the disease.” This 
was a statement of epidemiological importance. Exactly 
similar views were also held by two authorities quoted by 
Surgeon S. L. Baker and myself in No. 17 of the Special 
Report Series of the Medical Research Committee. 

Cause of the discussion. -Ob-ervations made by Temporary 
Surgeon Baker and myself published in THE LANCET of 
Oct. 20th, 1917. These had the effect of disputing the scien 
tific accuracy of the above statement of Colonel Gordon. 

1. Twenty-six cases of cerebro-spinal fever were swabbed 
before the onset of the disease. All were negative. The 
number has since mounted to 45. 

2. Four hundred and eighty-tive proved carriers failed to 
develop cerebro-spinal fever. The number has _ since 
mounted to about 700. These carriers were both chronic 
and transient. 

Beginning of th Statement in a letter to 
Tur LANCEYr by Colonel Gordon that we had misunderstood 
him. We thought we had not, and therefore did not reply, to 
avoid a polemic. ‘ 

Outbreak of polemic.--Letter by Major J. Dorgan to 
THE LANCET nearly a year later, also disputing Colonel 
Gordon’s statement. In the course of his argument he 
made, independently, exactly the same points as we did and 
another point relating to the presence of meningococci in 
the throat after the onset of the disease. On this matter 
we agree with Colonel Gordon rather than with Major 
Dorgan, but not for the reasons Colonel Gordon advanced 
and against which I protested in Thr LANCET of Sept. 14th. 


discus ton. 
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I am interested only in seeing the idea established that 
rebro-spinal fever develops almost immediately upon the 
occurrence of a naso-pharyngeal infection. If it does not 
evelop immediately it does not develop at all, and the man 
either becomes a carrier or recovers from the local infec- 
tion This seems to me to be quite a different idea from 


that expressed by Colonel Gordon. He, recognising that 
the coccus is nearly always to be found in the throat at 
or shortly after the onset of the disease, says that this 


implies that the disease has developed in a carrier, and 
maintains this view against us by saying that he purposely 
lid not bind himself to the length of time during which the 


vase had carried; it might have been a very short time, say 
24 hours 


This, however, in our opinion, is a totally abnormal and 
incorrect use of the word ‘* carrier You do not call a 
man an ‘‘anthrax carrier” during the interval between 


infection and the appearance of the first signs, nora mana 
‘pallida carrier’? during the incubation period of the 
lisease. Neither can you call a man a ‘‘ meningococcus 
carrier’’ between the time of acquisition of the coccus and 
the onset of meningitis. If you do, it appears to us to be a 
confused concept or a quibble. At any rate, it is liable to 
lead to justifiable misconception. 
I am, Sir, yours faithfully, 
P. FILDES, 


R.N. Hospital, Haslar, Sept. Staff Surgeon, R.N.V.R. 


22nd 


, 1918, 


MEDICAL MEN IN PARLIAMENT: 
DONALD CAMPBELL’S 
To the Editor of 


CAPTAIN 
CANDIDATURE, 
THE LANCET. 

Sir, —I have been officially adopted as prospective Parlia- 
mentary candidate for North Paddington at the next General 
Election by the Paddington Branch of the National Federa- 
tion of Discharged and Demobilised Sailors and Soldiers. 

I would like to appeal to my medical brethren for funds to 
enable me to carry out my political campaign fully and bring 
the whole to a successful issue. I would respectfully suggest 
that if a thousand medical men contributed 5s. each (as a 
single, limited, and non-recurring subscription) it would 
produce £250. Of course, this will be nothing near what it 
will cost me, but, on the other hand, it will help towards my 
election expenses, and at the same time be a source of moral 
comfort during the strain of the elections. 

I have done a good deal of spade-work in my con- 
stituency, and have a large and weighty following (outside 
the profession), and with my political experience I am con- 
vinced that anyone contesting North Pad dington purely as a 

- medical candidate ” would ae have the slightest chance 
of election, and further, in my opinion, of even being 
reimbursed his £150 

I am willing to speak before any medical gathering, and 
if the profession hope and intend that some of their members 
go towards the constitution of the next House of Commons 
I submit something concrete should be done immediately. 
Failing this, it just means that those of us who get elected 
to the House purely as politicians, without the blessing and 
support of our professional confréres, go to the House qua 
politicians, and the medical profession still remains unrepre- 
sented in the sense desired by a large number of the faculty. 
We want unity ; let us show that we do. I am willing to do 
my share and more than my share. 

I am, Sir, yours faithfully, 
DONALD CAMPBELL, 


Captain, late R.A.M.C. 
(0. Sutherland-avenue, Paddington, W. 9, Oct. 18th, 1918. 





THE PAY OF TEMPORARY R.A.M.C. OFFICERS. 
To the Editor of THE LANCET. 


Srr,—I notice a fresh appeal is to be made for medical 
men both in Ireland and England. Those who come up now 
will, as in no other branch of the service, receive the same 
pay as those who have borne the heat and burden of the day. 
The R.A.M.C. is practically the only corps wherein a man 
has no expectation of increased pay after three or four years’ 
active service. Is it too Jate to suggest that the only increase 
in pay since 1914—viz., children’s allowances—should no 
longer be cut in two because of the fact that we are on 
consolidated pay instead of pay and allowances? 

I am, Sir, yours faithfully, 


Oct. 18th, 1918. TEMPORARY CAPTAIN. 





THE SERVICES. 
ROYAL NAVAL MEDICAL SERVICE 


temporary Sargeon Lieutenants: R. H. O. B 
lr. Holden, 8S. C. Woodhouse. 


To be Robinson 
E. G. 
ARMY MEDICAL SERVICE 

Col. J. Meek retires on retired pay. 


ROYAL ARMY MEDICAL CORPS. 

Capt. (acting Major) J. Patrick, R.A.M.C. (T.F.), 
Lieutenant-Colonel whilst specially employed. 

Temp. Lieut.-Col. H, A. T. Fairbank (Captain, 
relinquishes his temporary commission on re-posting. 
To be temp. Majors: G. E. Waugh, W. P. S. Branson, F.N.G Starr. 
Capt. BE. G H. Cowen to be acting Major whilst specially employed. 

Temp. Capt. W. V. Robinson relinquishes the tempurary rank ot 
Major on re- posting. 

Temporary Captains to be acting Majors whilst specially employed 
EB. McCulloch, A. C. Norman, H. M. Gray, H. KE. Gamlen. 

The rank of Temp. Capt. C. G. Seligman is as now described. 

Temporary Lieutenants to be temporary Captains: J Menzies, 
Trail, A. L. White, E. Reavley, F. S. Adams, J. E. Richards. 

To be temporary Captains: A. G. Payne, J. B. Orr, F. W. Twort, 

. C. Mayo, P. G. Simpson, W. W. Linnington, H. T. Thomson, H. R 
Phillips, P. A. Dykes, P. W. Ashmore, G. R. Lawless, F. H. Cooke 
W. 4. Weir, Temp. Hon. Capt. D. M. Stone, A. Dingwall-Fordyce, 
F. P. Grove, EK. A. Morgan, H. H. Fairfax. 

To be temporary Lieutenants: A. R. Wade, W. Anderson, P. P. Galea 
J. A. Martin, E. S. Litteljohn, T. Wallace, C. A. Whittield, R. Walker 
R. L. Wilcox, D. C. Macaskill, F. C. S. Bradbury, R. Wace, 
S. G. Platts, C. W. Branson, W. H. Brooks, R. Tilbury, M. J. Gibson, 
A. J. Beattie, D. J. Crowley, R. F. Higgin. W. H. Croly, J. EB. G 
Calverley, G. E. Froggatt, F. Campbell, J. Kadie, A. W. G. Clark, B.G 
Reynolds, G. S. Ward, M. Wheeler, G@. H. Winch, J. D. Russell, W. F 
Waugh, J. Shaw, W. L. Stuart, W. H. Jones, C. P. Lankester, G 
Holman, J. D. Walker, J. W. Clyne, J Dwan, M. D’Albon, A. R. Moore, 
W. Knapp, J. E. Rea, W. F. Murphy. A. S. L. Biggart, H. W. Hackett, 
A. J. Hynd, J. Craig, E. Walsh, D. I. McNaughton, R. P. Parker 
D. Ferguson, B. F. Howlett. 

F. N. Smith to be temporary Honorary Captain. 

P. A. E. Sheppard to be temporary Honorary Lieutenant. 

R. McL. Gibson to be temporary Honorary Leutenant whilst 
serving with No. 11 Stationary Hospital. 

H. A. Lownds to be temporary Honorary Lieutenant whilst employe! 
with the British Red Cross Society in France. 

Officers relinquishing their commissions: Temp. Major E. C. Stab 
(having ceased to be employed at the Manor (County of London) War 
Hospital) ; Temp. Capt. (acting Major) H. Dudley (on account of ill 
health, and is granted the honorary rank of Captain); Temp. Capts 
I. Vandandaigue, R.C. Pitt, A. D. Clinch, W. G. Thomas, A. H. Clough 
Temp. Lieut. M. Briscoe. 

SPECIAL RESERVE OF OFFICERS. 
oe to be Captains: H. B. Dykes, D. McK. Sutherland 
P. Martland, N. Kietz, R. D. Aylward, W. Eidinow, E. 8. Phillips 
W. 0. Mackinnon, E. J. Coombe, J. Barry, R. F. C. H. Buchanan. 

To be Lieutenants: C. C. H. Cuff, J. H. EB. Moore and D. A. Dyer 
(from Leecs University Contingent, 0.T.C.), C. D. Hewer (trom Uni 
versity of London Contingent, O T.C.), T. Colley, E. 3. Gaawne, ani! 
F. L. Whineup (from Manchester University Contingent, O.T.C 
B. Sergeant (from Durham University Contingeat, O.T.C.). 

Hon. Lieut. Kk. Granam to be Lieutenant. 

To be Lieutenants: L H. Duguid, G@ Whittaker, S. H. Kemp. 

Major T. W. A. Daman relinquishes his commission on account of il! 
health, and is granted the honorary rank of Major. 

Major (Brevet Lient.-Col.) (temp. Lieut.-Col.) C. Rundle relinquishe 
his temporary rank on ceasing to be specially employed. 

Capt. P. W. Edwards relinquishes his commission on account of i!! 
health, and is granted the honorary rank of Captain. 

General List.—Capt. T. Graham, M C., to be acting Major whilst 
specially employed. Capt. C. S. Lee relinquishes his commission on 
account of ill-health contracced on active service, and is granted the 
honorary rank of Captain 

TERRITORIAL FORCE. 

Capt. H. A. T. Falrbank is restored to the establishment on relin 
quishing his temporary commission in the R.A.M.C 

Capt. (acting Major) J. Patrick is now seconded whilst holding 4 
temporary commission in the R.A.M.C. 

Capt. (acting Major) A. C. F. Turner to be acting Lieutenant 
Colonel whilst in command of a Medical Unit. 

Capts. A. M. Davie and W. Scott to be acting Majors whilst specially 
employed 

Capt. W. B. Secretan ia now seconded for duty overseas. 

Capt. (Hon. Co!.) Sir Thomas C. — is seconded whilst holding a 
temporary c ommission in the R.A.M.C 

Capt. W. G. Paget to be Major. 


TERRITORIAL FORCE RESERVE. 
Capt. (acting Major) E. B. Hinde, from R.A.M.C., to be Captain 
ROYAL AIR FORCK. 

Medical Branch.—Lieut. F. H. Wallace to be Captain. H. A. Hewat 
(late temporary Surgeon, R.N.) is granted a temporary commission a- 
Captain. T. D. J. Augustine Fuller 1s granted atemporary commission as 
Lieutenant. Administrative: Lieut. G. G. Coury, V.C., tobe temporary 
Captain whilst employed as Captain. 


to be temporary 


R.A.M.C., T.F 


5.G 








THE American Red Cross has yom £500,000 to 
the Joint Committee of the British Red Cross Society and 
Order of St. John ‘‘ Our Day” Fund. 


THE MEbDICcO-LEGAL SOCIETY.—A meeting of the 
society will be held at the rooms of the Medical Society of 
London, 11, Chandos-street, W., on Thursday, Nov. 14th, at 
8.30 P.M., when the President, ‘Dr. F. J. Smith, will deliver 


an address on Pensions and Their Allotment, to be followed 
by a debate. 
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Ghe dar. 


THE CASUALTY LIST. 
THE following medical officers appear among the casualties 
announced since our last issue :— 
Killed. 

Lieut. D. G. K. Garrett, R.A.M.C., practised in Canada, and 
came over with the Expeditionary Force. 

Capt. E. L. Jones, R.A.M.C., attached Highland Light 
Infantry, was a student at Guy’s Hospital and qualilied 
in 1913. 

Capt. W. 8. B. Hay, R.A.M.C., attached R.F.A., qualifie? at 
Belfast in 1914. For a short time he practised at Belfast, 
and joined up early in 1915. 

Capt. C. L. Dold, R.A.M.C., attached S. Wales Borderers, 
qualified at Edinburgh in 1914, and joined up on the 
outbreak of war. 

Capt. J. James, R.A.M.C., attached Highland Light Infantry, 
was a student at King’s College, London, and qualified in 
1903. He held appointmentsat the Westminster Hospital, 
at the Seamen’s Hospital, Greenwich, and at the Western 
Dispensary, London, and joined the R.A.M.C. in 1908. 

Capt. J. M. McLaggan, M.C., R.A.M.C., attached Royal 
Fusiliers, qualified at Aberdeen in 1913, and joined up on 
the outbreak of war. The award of the M.C. was 
recorded in THE LANCET of Nov. 13th, 1915, p. 1112. 


Drowned. 


Capt. D. Burns, R.A.M.C., qualified in Ireland in 1912, and 
prior to joining the R.A.M.C., was in practice in Dublin. 

Lieut. R. J. Bassett, R.A.M.C., qualified in Ireland in 
November, 1917, and joined up shortly afterwards. 

Capt. R. E. Lee, R.A.M.C., qualified at Dublin in 1910, and 
held an appointment at the Bootle Borough Hospital. 
Prior to joining the R.A.M.C. on the outbreak of war 
he was in practice at Blackrock, Dublin. 

Major C. W. Duggan, R.A.M.C., qualified at Edinburgh in 
1887, and early chose the Army Medical Service for his 
professional career. 

Capt. M. Murphy, R.A.M.C. 


Died of Wounds. 


Capt. G. M. Cowper, R.A.M.C., attached Dorset Regiment, 
was educated at Cambridge and at St. Bartholomew’s 
Hospital, London, and qualified in 1914, and joined up 
on the outbreak of war. 

Capt. W. B. Jack, R.A.M.C., was educated at Glasgow 
University, and qualified in 1905. He held an appoint- 
ment at the Glasgow Royal Infirmary, and at the time 
of joining the R.A.M.C. was in practice at Kendal, 
Westmorland, where he was honorary medical officer 
to the County Hospital, police surgeon, and medical 
officer and public vaccinator to the Grayrigg District of 
the Kendal Union. 

Capt. A. A. Parker, M.C., Canadian A.M.C., qualified at 
Toronto in 1914, and prior to joining the Expeditionary 
Force was on the staff of the Hospital for Sick Childreu 
at Toronto. The award of the M.C. was recorded in 
THE LANCET of March 23rd, 1918, p. 450. 

Capt. J. W. Frew, R.A.M.C., was a student at Edinburgh 
University and qualified in 1906. He was in practice for 
some years at Edinburgh, and afterwards proceeded to 
Barkly East, South Africa, where he was in practice 
prior to joining up. 

Major S. 8. B. Harrison, M.C., R.A.M.C., was a student at 
Guy’s Hospital, London, and qualified in 1914. The 
award of the M.C. was recorded in THE LANCET of 
May 19th, 1917, p. 776. 





Died. 

Capt. G. Finch, R.A.M.C. (T.F.), was a student at St. 
Thomas’s Hospital, London, and qualified in 1905. He 
held appointmentsat the Royal Westminster Ophthalmic 
Hospital, London, and at the Brompton Consumption 
Hospital, and was at one time school medical officer to 
the East Sussex County Council. At the time of going 
on active service he was assistant M.O.H. of East 
Suffolk. He died at Basra, Mesopotamia, of pleuro- 
pneumonia. 

Lieut. E. H. Glenny, R.A.M.C., was a student at St. 
Bartholomew’s Hospital, London, and qualified in July, 
1917, and joined up forthwith. He died of pneumonia. 

Capt. G. 8. Brock, I.M.S., qualified in Edinburgh in 1910, 
and before joining the I.M.S. in 1912 he was in practice 
with his father in Rome. 

Col. G. H. Van Zyl, South African Medical Corps, died at 
Wynberg from pneumonia. 


Wounded. 


Lieut. W. Hickey, R.A.M.C., attached East Surrey Regt. 
Capt. F. B. ay Canadian A.M.C. 
Lieut.-Col. M. R. Taylor, D.S.O., R.A.M.C. 


Capt. A. Wilson, R.A.M.C. 
Lieut. H. G. D. Mathur, I.M.S. 

Capt. A. L. McLean, Australian A.M.C. 

Capt. R. F. Matters, Australian A.M.C. 

Capt. I. D. Stubbs, R.A.M.C., attached London Regiment. 
Lieut.-Col. W. W. Boyce. R.A.M.C. 

Capt. W. A. Coats, R.A.M.C. 

Capt. W. FE. R. Dimond, R.A.M.C. 

Capt. S. Hodgson, M.U., R.A.M.C., attached R.G.A. 

Capt. M. L. Farmer, R.A.M.C., attached R.F.A. 

Capt. G. Moore, R.A.M.C., attached Worces. Regiment. 
Lieut. F. L. Richard, R.A.M.C., attd. S. Staffordshire Regt. 
Capt. F. N. K. Falls, Canadian A.M.C. 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 
The following additional casualties among the sons of 
medical men are reported :— 


Major W. Y. Hunter, Canadian Infantry, killed in action, 
son of the late Dr. W. Hunter, of Margate. 

Second Lieut. F. B. Atkinson, R.F.A., killed in action, 
younger son of Dr. J. A. Atkinson, of Newnham-on 
Severn. 

Lieut. E. C. Comley, M.C., Royal Munster Fusiliers, 
accidentally killed, son of the late Dr. J. M. Comley, of 
Calcutta. 

Second Lieut. B. Daunt, Royal Sussex Regiment, killed in 
action, eldest son of Capt. W. Daunt, R.A.M.C., of 
Hastings. 

Major J.C. L. Young, Alberta Regiment, killed in action, 
son of Lieut.-Col. J. Young, it.A.M.C., of Alexander- 
square, London, 8.W. 

Capt. D. C. B. Cotes, North Staffordshire Regiment, died of 
wounds, only son of Dr. D. F. B. Cotes, of Burton-on- 
Trent. 

Capt. G. S. Brock, I.M.S., died at Rawul Pindi, India, only 
son of Dr. G. 8. Brock, of Rome. 

Lieut D. R. Campbell, R.N., drowned at sea, younger son 
of Dr. D. Campbell, of Brixton-hill, London, 8.W. 





THE Honours LIST. 

The following awards to medical officers are announced. 
All are members of the R.A.M.C. except where otherwise 
stated : 

Distinguished Service Order. 

Temp. Capt. WILLIAM GRAHAME COBB, attached K.A.R.—For 
conspicuous gallantry anv devotion to duty inaction. For six hours, 
in the middle of a desparate tight at close quarters, he maintained his 
dressing station and attended the many wounded. Enemy's fire was 
coming from three directions, and the only cover was two ant-heaps. 
He frequently went forward to the firing line and brought in wounded 
at great personal risk. Ho undoubtedly saved many lives by his 
perseverance and determination, all the wounded being safely 
evacuated under the greatest <liticulties. 

Temp. Capt. (acting Major) JOHN GREENE, M.C.—For conspicuous 
gallantry and devotion to duty during an enemy attack. Although bis 
advanced dressing station was heavily shelled and gassed he co «tinued 
at duty, encouraging all by his courage and resourcefulness. He 
worked continuously for 30 hours, visiting his bearers’ posts under 
heavy she'l fire, and only rested when all wounde? had been evacuated. 
His magnificent devotion to duty saved many lives. 

Second Bar to the Military Cross. 

Temp. Capt. (acting Major) DANIEL McKELVKY, M.C.—For con- 
spicuous gallantry and devotion to duty as liaison medical officer. He 
constantly kept touch with brigade and battalion headquarters, moving 
over roads and ground exposed to heavy shelling. His tireless energy, 
organising ability, and disregard of danger were largely instrumental 
in the successful clearing of casualties from the line. 

Bar to the Milttary Cross. 

Capt. VERNON CARLISLE BROWN, M.C., Australian A.M.C. 
For great courage and resource in evacuating wounded from a forward 
area. The routes were being heavily shelle i, and he estanlished bearer 
relay posts in suitable p sitions after a full reconnaissance of the 
ground. During the whole operation his perseverance and initiative 
contributed largely to a quick evacuation of the wounded, while his 
energy and example stimulated the men. P ; : 

Temp. Capt. JOHN CHARLES BOILEAL GRANT, M.C.—For con- 
spicuous gallantry and devotion to duty. He attended to wounded 
men lying in the open under heavy fire, and subsequently for three 
days and nights, with little rest, he was constantly out witb stretcher- 
bearers searching for and removing the wounded. He was undoubredly 
the means of saving many lives, and his fine example was of the 
greatest value at a very trying time. ; ; 

Temp. Capt. JOHN NELSON HUMPHRBY, M.C.— For conspicuous 
gallantry and devotion to duty during an enemy attack. As bearer 
officer he repeatedly led nis men up to the front line under very heavy 
fire. When the normal line of evacuation was broken he carried out a 
reconnaissance in full view of the enemy, and established a new means 
of communication, himself assisting to remove a tree across a road 
which was being heavily shelled. By his courage and resource he con 
tributed largely to the rapid evacuation of the wounded, and saved 
many lives. : a 

Temp. Capt. CHARLBS CLOUSTON IRVINE, M.C.—For con 
spicuous gallantry and devotion to duty. “When the shelter in which 
he was working received a direct hit from a shell, the explosion of 
which killed his sergeant and an orderly who were helping him, he 
was severely shaken but rallied himself and continued to atteud to the 
wounded. A panic which might have ensued among the wounded and 





shell-shocked soldiers was averted by his courage and determination. 
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Temp. Capt. WILLIAM GRAEME DENROCHE McCALL, M.C. 
For conspicuons gallantry and devotion to duty. When the enemy 

:1t down a heavy barrage, causing many casualties in htsown and other 
anits, he arranged for the collection of wounded, and attended them 
with the greatest coolness in the open, which necessitated his remain- 
ng in the barrage. Throughout the operations his energy and devotion 
to duty were admirable 

Capt. (acting Major) CAMPBELL McNEIL McCORMACK, M.C. 
For conspicuous gallantry and devotion to duty. During an import- 
int engagement he organised the evacuation of the wounded with 
great skill and devotion to duty, proceeding frequently himself in 
barge of bearers, through heavy shelling. to the rear aid-posts. It was 
argely due to his able organisation and fine exainple of self-sacriticing 
vallantry that the numerous casualties were evacuated so expeditiously. 





Vilitary Cros 

Capt. (acting Major) GALVIN ALEXANDER ELMSLIE ARGO.- 
For conspicuous gallantry and devotion to duty. While in charge 
of a light section of a cavalry field ambulance during an attack he per 

rmed most useful work. His brigade sustained considerable casualties, 
and he organisei astretcher party and rescued several wounded, though 
the ground was being shelled at the time. He showed great coolness 
and devotion to duty. 

Capt. ISAAC MANLY BARROW, Australian A.M.C.—Under heavy 
tire he dressed wounded in an open trench, and when the battalion 
attacked he alvance:! with them and established his dressing station 
behind the front line. When two of his bearers were wounded carrying 
a casualty he dashed forward under direct machine-gun fire to their 
assistance. Later he was severely wounded. Throughout the opera- 

ms be showed conspicuous gallantry and devotion to duty. 

GEORGE ALBERT BLUMER, Australian A.M.C.—For con 
epicuous gallantry and devotionto duty. When the R.A.P. was heavily 
snelled, a direct hit causing casua!ties amonyst the staff, he succeeded, 
single-handed, in getting the wounded away, and attended to many 
“ases in the area of the bombardment Throughout the period bis 
eourage and devotion saved many lives 

Temp. Capt STANLEY ARTHUR BULL.—For conspicuous 
gallantry and devotion to duty in helping under continuous sbell fire 
to dig out several men who hai been wounded and buried He 
attended men under conditions*which demanded considerable nerve 
and determination 

Capt. JOHN VICTOR LIVINGSTONE GRANT.—For conspicuous 
gallantry and devotion to duty when his ambulance was attacked on 
the march by enemy aeroplanes. A large ammunition dump at the 
side of the road was exploded, igniting a lorry loadei with petrol, and 
the fire spread to th Bulance wagons. He immediately collected 
men and fortwo hou orke coolly and fearlessly near the exploding 
dump, under re d bombing attacks from aircraft, tending and 
removing the wouhded. 

Capt. ROBERT LAWSOWN.—During several days’ operations he 
vorked continuously at high pressure under heavy shell fire His 
energy and care for the wounded under the most difficult cireu mstances 
vere beyond all praise, and he showed great gallantry and «levotion to 
duty in organising his bearers and collecting wounded from a heavily- 
shelled area, thereby saving many lives. 

Capt. BENJAMIN LYON, Canadian A.¥W.C.—Por conspicuous gal 
antry and devotionto duty inaction. Atteracharge by two squadrons 
ip a road this officer followed on foot and atteaded and evacuated the 
wounded under heavy artillery and roachine-gun fire, remaining there 
antil all the wounded were brought in. 

Temp. Capt. HENRY LESLIE MESSENGER.—For conspicuous 
yailantry and devotion to duty while an exceptionally heavy shoot was 
being carried out on abattery. He crossed $00 yards in the open under 
heavy barrage to attend to a wounded man. On his way he was knocked 
down by an exploding shell, but in spite of this he proceeded with his 
duties. He showed great grit and determination. 

Capt. WALTE*« JAMES ELLIS MINGIK, Canadian A.M.C.—For 
vonspicuous gallantry and devotion to duty during av attack. He 
maintained close touch with all the regiments, and under heavy shell and 
machine-gun fire he evacuated all casualties with wonderful rapility. 
Hearing that an officer was seriously wounded in the front line trench, 
he immediately went forward and succeeded in dressing and removing 
him. He showed the greatest coolness and resource throughout. 

Temp. Capt. STANLBY ANDREW WOOLLASTON MUNRO.—He 
rganised his advanced dressing station and stretcher-bearing parties 
under very difficult circumstances, and when it was found necessary to 
withdraw the battalion to the original position he reorganised the 
stretcher-bearers and himself took up a post in the front line where he 
could better render assistance to the wounded. He also went and 
bandaged a wounded man who was lying ina position that was being 
shelled and had him conveyed to safety. Throughout his cheertulness, 
energy, and disregard for his own persona! safety had 
effect on al! 

Temp. Capt. ANDREW NEILSON.—For eonspicuous gallantry and 
devotion to duty when a number of wounded were left after a cavalry 
charge. He took two light ambulances and a bearer party right yp to 
the front line and cleared five wounded lying out in front. This was 
done under continuous machine-gun fire directed on the road in the 
dark. He showed great courage and initiative. 

Temp. Lieut. WILFRED PATON PAILIP.—During an attack he 
showed great gallantry in attending to a large number of wounded. 
He three times bad to move his dressing station on account of shell 

re, but stuck to his duties with great determination and saved many 
lives. 

Temp. Capt. ‘acting Major) CLIVE JUSTIN HICKS SHARP.— 
For conspicuous gallantry and devotion to duty. He most ably super- 

sed the evacuation of wounded during a rapid advance. Moreover, 

m hearing that one of the advanced dressing stations had been hit by a 
bomb, he at once went tothe spot and helped with the wounded, and 
his coolness and energy were of the greatest assistance in reorganising 
the dressing station under shell fire, so that the evacuation of the 
wounded proceeded uninterruptedly. 

Temp. Capt. JJHN PATRICK SHAW.—For conspicuous gallantry 
and devotion to duty Under severe enemy shelling he carried on bis 
work in the open, his aid-post affording neither space nor protection. 
He did invaluable service under most trying circumstances, as his was 
the collecting station both for his own battalion and for the brigade 
front. He showed magnificent energy and devotion to duty 











t most inspiring 





Capt. (acting Major) JAMES MARTIN SMITH.—-For conspicuous 
devotion to duty when an enemy shell exploded an ammunition dumy 
near his dressing station. He rushed to the spot, organised a rescue 
party regardless of exploding shells, and continued to attend to the 
wounded until all were removed to safety. He saved many lives by 
his gallant conduct. 

Temp. Capt. ANDREW WILLIAM PALETHORPE TODI).—During 
an attack this officer, who was stationed at theadvanced collecting post, 
behaved with great gallantry under the heavy artillery fire to which 
his post was subjected at frequent iatervals during the day. He 
dressed and attended to large numbers of wounded men with un- 
remitting devotion to duty, and also went forwserd under heavg fire 
with stretcher-baarers to the aid-posts, and by his able leadershiy 
renderei valuable service in evacuating the wounded. 

Military Medal. 

Dr. PH(EBE CHAPPLE, R.A.M.C., attached ().M.A.A.C.—For 
gallantry and devotion to dnty during an enemy air raid. While the 
raid wasin progress Dr. Chapple attended to the needs of the wounded 
regardless of her own safety 


MENTIONED IN DESPATCHES. 


In wu despatch received from Sir Douglas Haig, dated 
July 20th, {o1s, an’ dealing with the period following the 
actions in the vicinity cf Cambrai in the first week of 
December, 1917, and leading up to the set-back to the Allies 
in March last, the following reference to the medical services 
is included : 

Much additional work, also under circumstances of unusual difficulty 
and danger. has necessarily been thrown upon the medical and nursing 
services. Theconduct of the Royal Army Medica! Corps and Medica! 
Corps of the Overseas Dominions has again been beyond all praise, 
while the efficient organisation of the medical services as a whole 
proved itself fully equal to the occasion. I take this opportunity t 
acknowledge the lasting debt due in this connexion to Lieutenaat 
General Sir A. T. Sloggett, K C.B., K.C.M.G., K.C.V.O., K.HLS., until 
recently Director-General of Medical Service , with whom the work o 
the medica! services has so long been identified 





Medical | Hews. 


UNIVERSITY OF CAMBRIDGE.—The following candi 
dates have satisfied the examiners in both parts of the 
Examination in Sanitary Science :— 

Andrew Grant, Captain, R.A.M.¢ Joan Hardy; William Atho 
Desmod King, Captain, k.A.M.C.; Aloysius Dominie Mac Mahon 
Mary Helen Routledge; Hilda Mary Searborough; Percy Stocks 
Shankarlal Vaidya; Jobn David Whittield; and James Herbert 
Wright, Staff-Surgeon, RN 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, AND Royal 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.—The 
following candidates have passed the Triple ()nalification 
Examinations : 

PHiRD EXAMINATION 

John Stevenson, John Rorrison MeCubbing, Agnes Macilwraith Hill, 
[Thomas Poole, Veeravagu Kathiravelu Paramanayagam, Henry 
Aidan Newton, Daniel Augustine Dias, James Sydney Alexander 
Kogers, and Walter Granville Carew. 

Pathology.— Hamish Russell fisher. 

Vateria Medics.—Alexandra Mary Limont ani Peter Fraser Fairley 

FinaL KXAMINATION. 

Thomas Talmage Read, John Wilson Gaston, Rebecca Goodman 
George Thomas Graham Boyce, Don Alfred Walpola, Anup Singt 
Narula, Apear Galustian, Sylvester Henry Meiring, John Biren 
mans Bourke, Arthur Stanley Hughes, and Fergus Donald Youre!) 


Medicine William Gibb, Victor Albert Rankin, and Krishna Aba) 
Deodhar. 
Surger Victor Albert Rankin. 


Midwijery —Thomas Hardie and William Gibb 

Medical Jurisprudence.—Alexander Forsyth Caddell, Mayberry Hugh 
Carleton, James Maxwell Adams McVey, Andrew Francis Brigimen, 
John Stevenson, and Thomas Poole. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Ata meeting of the College held on Oct. 17th the followin, 
gentlemen, having passed the requisite examinations betweer 
July lst and 5th, were admitted Fellows: 

Thomas Hood Wilson Alexander, Jan Martimus Beyers, Edward 
Stanley Brentnall. Francis Davidson Cairns, Harold Liat Him Lim, 
Thomas Robert Gray Melrose, George Rovertson, Cecil Michell 
Rolston, Baron Theodore Rose, Thomas Henry Sanderson-Wells 
John Zacherias Treter, William Robert Visteb Unthank, an 
Batukdeva Prasad Varma 

At the annua! meeting of the College Dr. Robert McKenzie 
Johnston was re-elected President for the ensuing vear. 


DONATIONS AND BEQUESTS.—By the will of the 
late Dr. Louis Albert Dunn, of Gerrards Cross, Bucks, tne 
testator left to Guy’s Hospital the gold medal presented by 
London University when he took bis degree as Master ii 
Surgery, being the first of its kind ever won bya Guy’s man 
and the residue of his property in trust for his two brothers 
for life, with remainder to the survivor for life, witi 
ultimate remainder to Guy’s Hospita! for the Medical Schoo! 
The gross value of the estates is £68,000 and the net 
personality £56,000. 
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THE BELL FunD.—Dr. S. A. ng og Wilson asks 
is to acknowledge a donation to the Dr. J. H. Bell Fund | 
of £1 ls. from Dr. H. J. Norman. Perr should be 
sent to Dr. Wilson, at 14, Harley-street, London, W.1. 


MEDICAL Soctety oF LONDON.—A meeting of this | 


,ociety will be held at 11, Chandos-street, Cavendish-square, 
W.,on Monday. Oct. 28th, at 8.30 P.M., when papers will be 
read on ‘‘ Rheumatoid Arthritis’’: The I og ag by Mr. 
r. 8S. P. Strangeways; the Treatment, by Dr. P. Beddard. 
Medical officers of the Allied Forces will! be aha at the 
meeting. 


‘MEMORIAL TO THE LATE Dr, FRANCIS MCKEE. 
yn Oct. 17th @ portrait of the late Dr. Francis McKee, of 
Dromore, co. Down, was unveiled at the Cowan Heron Hos- 
vital, Dromore, and a memorial bed was presented to the 
ustitution in his memory. Both have been given by Dr. 
sicKee’s friends to commemorate his services as honorary 
surgeon to the hospital from its opening in 1900 to 1915. 


THE annual general meeting of the Army and 
Navy Male Nurses’ Co-operation will be held at 52, Welbeck- 
street, London, W., on Monday, Nov. 4th, 
ionorary treasurer’s annual statement reports an improve 
nent ip the financial position of the Co-operation. 


MrbDIcAL DEFENCE UNIoN.—Sir John Tweedy, 
LL.D., ex-President, Royal College of Surgeons of | ngland, 
1as been again re-elected President of the Medical Defence 
(Inion; Mr. Gunton Alderton re-elected honorary treasurer ; 
and Dr. A. G. Bateman and Mr. W. E. Hempson re-elected 
secretary and solicitor respectively. There have been added 


to the Vice-Presidents Surgeon-Commander C. T. Baxter, 
R.N., and Surgeon Lieutenant Commander H. B. Hill, R.N 

ig representatives of the Navy Medical Staff: the sister 
service has been well represented for some years. The 


unnual general meeting was held on Sept. 19t! 
snnual report was presented and adopted and the usual 
statutory resolutious passed unanimously. 

nion was reported by the President to have 
nereased owing to the war, and its services have been sought 
ind greatly appreciated by members on active service who 
-equired advice and assistance in matters relating to their 
military appointments and their civil practices. 


THE OPENING OF THE WINTER 
BELFAST MEDICAL SCHOOL.—The winter session opened on 
Cuesday, Oct. 15th, without any formal address at ()ueen’s 

niversity, but at the hospital Dr. J. B. Moore gave an 
ntroductory address on the students’ career and on 
problems of reconstruction. the solution of which he saw 
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NOTES ON CURRENT TOPICS 
Housing Bill. 

Mr. HAYES FISHER (President of the Local Governmeut 
Board) on Thursday, Oct. 17th, presented in the House of 
Commons a Bill designed ‘to confer further powers on 
county councils in relation to the provision of houses for 
= in their employment or paid by them, and to the 
10using of the working classes.’’ It was read a first time 

The Midwives Bill. 

The Midwives Bill bas received a third reading in the 
House of Commons. In Committee Clause 12, which repeais 
Section 9 of the Midwives Act, 1902, enabling county councils 
to delegate their powers to district councils, was carried by 
60 votes to 38. 

Naval and Military War Pensions Bill. 

The Naval and Military War Pensions Bill, which was 

read a second time in the House of Commons on Tuesday 


| Oct. 22nd, deals with administrative matters and local War 


1, When the , 


The work of the | 
greatly | 


n the direction of cooperative effort, resuiting in a life of | 


reasonable comfort and prosperity.—At 1 Royal Victoria 
Hospital on Thursday, Oct. 17th, Colonel J. Sinclair, C.B.. 
ate Consulting Surgeon to H.M. Forces, pte an address to 
men and women students in the King Edward VII. Memorial 
Hall. He referred to the devotion and courage shown by 
1urses in the war, specially mentioning the sisters and 
nurses trained at the Koyal Victoria Hospital Training 
school, who, with their superintendent, Miss Bostock, had 
eceived the award of the First Class Roya! Red Cross, four 
ther Royal Red Crosses, two Military Medals, and four 
ne in despatches for services in India, Mesopotamia, 
Egypt, Salonika, and on the Western fronts. Colonel 
Sinclair concluded by referring to the shortage of doctors at 
the front. He urged that a determined effort should be 
nade to fill the ranks, announcing that should a sufficient 
1umber of students, academically eligible, at once present 
themselves he believed the University would grant them a 
special examination for the purpose. 


THE LATE ROBERT 
A popular member 
nent, Dr. R. A. 


A. BUNTINE, 
of the South 
Buntine, 


M.B., C.M. MELB. 
African Union Parlia 
was amony the victims of the 
off Ushant last month. 
Dr. Buntine was returning to South Africa from 
Mnogland with his two daughters, aged 20 and 13 respec 
tively. The elder one perished with her father; the 
younger was among the saved. Dr. Buntine was born in 
Melbourne 50 years ago, and migrated to Natal in 1893. He 
took part in the Boer War with the Natal Medical © orps, 
und went through the siege of Ladysmith, in connexion 
with which he was mentioned in despatches for distinguished 
ervice in the field. A South African correspondent 
writes: ‘‘ The doctor was returned to the Union Parliament 
three years ago as the Member for Maritzburg South. 
He belonged to General Botha’s South African Party, 
and the Premier spoke of hima sa ‘true friend and great help 
and support.’ A man of great kindness of heart, Dr. Buntine 
sheltered on his farm an old friend of Teutonic nationality 
it the time of the anti-German riots of 1915 following on the 
usitania tragedy. No one will ever know the number of 


‘he poor and needy whom the deceased Good Samaritan 
uttended without fee or wish for reward, and even with cost 
His death is deeply lamented in South Africa.” 


f medicine. 


Pensions Committees. It was criticised in many details. 
Clause 7 lays down that if a disabled ofticer or man refuses 
or without reasonable excuse fails to submit himself for 
medical examination, or refuses to undergo the treatment 
prescribed for him in an institution or otherwise, his 
pension or allowance may be suspended. Sir WaAtrson 
CHEYNE took exception to this provision. Compulsory 
operations, he said, would require very serious considera 
tion indeed. If the disability were not something which 
would imperil the man’s life the matter should be left t 
his own free will and judgment without compulsion 


HOUSE OF COMMONS 
Pachenin, Oct. 177TH. 
Venereal Disease and Regulation #) D. 

Mr. LEES-SMITH asked the Home Secretary whether ‘ie 
could now state how many women had been arrested under 
the Defence of the Realm Regulation 40D; and in how many 
cases convictions had been obtained.—Sir G. CAVE replied 
Upto Oct. 8th there had been 201 prosecutions under the regu. 
lation. Convictions had been obtained in 102 cases, in 51 « 
which the defendants pleaded guilty. Three Chinas Selenlnnts 
were bound over or placed on probation, and six cases were 
under remand when the return was made. 

Mr. LEEs-SMITH: In view of the answer that in nearly one 
out of every two cases no conviction was obtained, may I ask 
whether any arrangement has been made to give compensa 
tion to the women who have been subjected to this examina 
tion ?--Sir G. CAVE: I think that the return shows that the 
magistrates are very careful, and do not convict except in 
very clear cases. 

Mr. DiLLon: Will the right honourable gentleman under 
take to give the House an early opportunity of discussing 
this abominable regulation”? 

Lord H. CAVENDISH BENTINCK: In view of the futility of 
this Order will the right honourable gentleman withdraw it 
altogether?—Sir G. CAVE: As a matter of fact, the regulatior 
is being considered by a committee, which will report in du: 
course. 

Mr. H. SAMUEL: In view of the very widespread interest 
in this matter will my right honourable friend endeavour to 
expedite the report of the committee’—Sir G. Cave: Th 
committee has been asked to report as soon as possible. 

Mr. DILLON: Will the right honourable gentleman allow 
the House an opportunity of discussing this matter before 
the committee reports. which may not be until after 
Christmas ?--Sir G. CAVE: That is not a question for me, 
but in any case it would be very undesirable to have a dis 
cussion while the committee is considering the question. 

Mr. PRINGLE: Can the right honourable gentleman giv: 
the House an assurance that the committee yvill report 
before the Prorogation ?—Sir G. CAVE: I cannot, of course 
do that. The committee has been asked to report as ear! 
as possible. 

Mr. DILLON : 
opportunity. 

Mr. LEES-SMITH asked whether the terms of reference 
the committee set up to inquire into the Defence of the 
Realm Regulation 40D were contined to the modification 
the regulation or included also the question of its with 
drawal.—Sir “G. CAVE answered: The committee was 
appointed to consider the regulation and what modification 
if any) should be made in its terms or in the procedure for 
enforcing it,and I do not think the committee would be 
precluded from considering the question of its witlidrawal 

Mr. Lrees-SMITH: As the committee is considering thie 
question of the withdrawal of this regulation, and in view of 
the general hostility to it, will the right honourable gentk 
man have it suspended until the committee has reported ‘ 


I shall raise this question at the very ear! 
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Sir G. CAVE: No. 
on that point. 

Mr. ALDEN: If the committee reports against the regula- 
tion can the right honourable gentleman in his own person 
withdraw it?—Sir G. Cave: I could not. It would have to 
be rescinded by Order in Council. 


The Cabinet has already given a decision 


Housing in Ireland. 

Mr. SCANLAN asked the Chief Secretary for Ireland 
whether the Government had prepared a scheme for the 
provision of suitable houses for the workers in the towns 
and cities of Ireland; whether the Treasury had been 
requested to support such a scheme; and when the Govern- 
ment would begin to carry out in Ireland a scheme to settle 
the housing problem.—Mr. SHORTT said in reply: Iam not 
in a position to make any statement on the subject. 

Mr. SCANLAN: Has the matter of housing engaged the 
attention of the right honourable gentleman at all ?—Mr. 
SHORTT: Yes, toa very considerable extent. 

Housing Scheme for Lanarkshire. 

Mr. DUNCAN MILLAR asked the Secretary for Scotland 
what progress had been made with the additional housing 
scheme for Lanarkshire which was some time ago approved 
by the Ministry of Munitions and the Scottish Local Govern- 
ment Board, and the number of houses which had been 
allocated to each district.—Mr. Munro wrote in reply: 
Proposals, I understand, have been made by the Ministry of 
Munitions to the local authorities and are at present 
receiving their consideration. 

Monpbay, Oct. 21st. 
Artificial Limbs for Discharged Soldiers. 

Sir MONTAGUE BARLOW asked the Pensions Minister 
whether his attention had been called to the delay in 
obtaining repairs to the artificial limbs of discharged sailors 
and soldiers; whether, in view of the suffering and 
hardships entailed, he would consider the advisability 
of having such limbs standardised ; and whether he could 
state how long it was likely to be before he is able 
to carry out his promise of issuing a spare limb to 
each man so that he would be able to substitute one 
while the other was being mended.—Mr. HODGE replied: 


My attention has been drawn to the delay. A recent 
instruction which enables local War Pensions Com- 
mittees to authorise repairs (locally where possible) 


without previous reference to the Ministry will, it is 
hoped, obviate delay in minor cases, and, with regard to 
major repairs and the readmission of pensioners into limb- 
fitting centres, the increase in the number of beds at fittin 
centres from 972 in February, 1918, to 2196 in October wil 
enable cases to be more expeditiously dealt with. It has not 
yet been found possible to standardise limbs, as no specimen 
brought to the knowledge of the expert Advisory Council 
has shown such advantages over any other as to warrant 
it being made the standard pattern. The promise to issve a 
spare limb to all cases will, I hope, be carried out within a 
reasonable period, but clearly the primary fitting of limbs 
must be the first consideration. It is proposed to supply a 
light provisional peg leg of fibre or other prescribed pattern 
in all cases for use in emergency. This should obviate incon- 
venience to men until tle spare limb can be provided. 
Indian Medical Service. 

Colonel YATE asked the Secretary of State for India 
whether he had received a reply from the Government of 
India regarding the position of officers in the Indian Medical 
Service; and what increase of pay had been granted to 
these officers so as to ensure an efficient and contented 
Indian Medical Service.—Mr. MONTAGU answered: I regret 
[am not ina position to announce a decision on this ques- 
tion, regarding which I am in telegraphic correspondence 
with the Government of India. I am doing all I can to 
expedite the settlement of what I recognise to be an urgent 
and important issye,and hope to be in a position to make a 
statement within a week or two. I will let my honourable 
and gallant friend know when a decision has been reached. 

. TUESDAY, Oct. 22ND. 
Serious Outbreak of Rabies. 

Answering Sir W. BULL, in regard to the spread of rabies 
amongst dogs in the counties of Devon and Cornwall, Mr. 
PROTHERO (President of the Board of Agriculture) stated 
that in all 40 cases of rabies had been confirmed since 
Sept. 7th—35 in Devon and 5 in Cornwall. Of these no fewer 
than 29 occurred 1n the county borough of Plymouth. Seven 
dogs, which had been in contact with dogs at a place where 
an outbreak had occurred, had been taken to places outside 
Devon and Cornwall. These had now all been traced 
and isolated. It would be seen that grave risk of the 
spread of this disease to other parts of the country had been 
thus incurred. The right honourable gentleman proceeded: 
Human life isat stake in this matter. At least 21 persons 
are known to have been bitten by these rabid dogs, nine 
being children, and any person who fails to assist by giving 


information required by my Department will incur a very | Briggs (Liverpool) read a paper on Placenta Previa. 











grave responsibility should the disease spread to other 
districts. 

An Hon. MEMBER: Have any deaths resulted from the 
bites of these dogs’—Mr. PROTHERO: No, not up to the 
present. 

Fazakerley Sanatorium. 

Mr. PENNEFATGER asked the Parliamentary Secretary to 
the Local Government Board how many discharged men 
there were in Liverpool who were suffering from tuber- 
culosis caused or aggravated by military service, and unable 
to secure proper treatment owing to lack of sanatorium 
accommodation; and what steps would be taken to provide 
sufficient accommodation.—Mr. WALSH replied: I am 
informed that the number, which varies from day to day, 
is approximately 140. As to the provision of further accom- 
modation, my right honourable friend has been taking all 
practicable steps to expedite the completion of the 
Fazakerley Sanatorium, and has reason to hope that it 
will be ready for the reception of patients within the next 
two or three months. 

WEDNESDAY, OCT. 23RD. 
Ministry of Health. 

Mr. BooTtuH asked the Chancellor of the Exchequer whether 
communications reached him from the Friendly Societies 
and trade-unions expressing opposition to any proposed 
Ministry of Health and local government which would place 
the health insurance department in association with the 
Poor-law administration, and what answer he had given 
thereto.—Mr. Bonar LAW replied: I am informed that 
resolutions have been received frem these societies, but I 
hope that when the Bill has been discussed this opposition 
will not be maintained. 
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NortH OF ENGLAND OnsTETRICAL AND GYN2CO- 
LOGICAL SOcIETY.—A meeting of this society was held in 
Manchester on Oct. 18th, Mr. Miles Phillips (Sheffield), the 
President, being in the chair.—Mr. W. Blair Bell (Liverpool) 
exhibited specimens of: (1) Carcinoma Corporis Uteri 
secondary to Carcinoma Mamme; (2) Carcinoma of the 
Fallopian Tubes; (3) Hematometra in Accessory Uterine 
Cavity.—The President described: (1) Two cases of Con- 
cealed Accidental Hemorrhage of Toxemic Origin; (2) a 
case of Decortication of a Kidney for Post-eclamptic Suppres- 
sion of Urine.—Dr. W. Fletcher Shaw (Manchester) read notes 
on : (1) Inversion of the Uterus occurring twice in the first 
eight days of the puerperium ; (2) Ectopic Gestation with 
well-developed Fceetus free in Abdominal Cavity.—Dr. H 
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Medical Diary for the ensuing Teck. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 1. 
MEETINGS OF SECTIONS. 
Monday, Oct. 28th. 
ODONTOLOGY (Hon. Secretaries—F. N. Doubleday, G. Paton Pollitt, 
J. Howard Mummery): at 7.30 p.m. 
Presidential Address by Mr. G@. G@. Campion. 
Casual Communication by Mr. George Northcroft. 


Friday, Nov. lst. 
7 pail (Hon. Secretaries—Frank A. Rose, Irwin Moore): 
at 4 P.M. 


Cases and Specimens will be shown by :— 
Mr. Somerville Hastings, Mr. Woakes, Mr. Hunter Tod, Mr. 
J. Gay French, Dr. Irwin Moore, Dr. Dundas Grant, Dr. 
Andrew Wylie, and others. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-st., Cavendish sq.,W. 

Monpay, Oct. 28th.—8.30 p.m., Papers on Rheumatoid Arthritis :— 
Mr. T. S. P. Strangeways: The Pathology; Dr. A. P. Beddard: 
The Treatment. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C 
Fripay, Nov. lst.—5 p.m., Museum Demonstration:—Prof. A. 
Keith: Bone Setting—Ancient and Modern. 
ee COLLEGE, West London Hospital, Hammersmith- 
road, W. 
Clinics each week-day at 2 p.m., Wednesday, Friday, and Saturday 
also at 10 a.m. 
(Details of Post-Graduate Course were given in issue of Sept. 27th.) 
NORTH-KAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 
Out: patients each day at 2.30 p.m. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF CON- 
SUMPTION AND OTHER FORMS OF TUBERCULOSIS, in the 
Large Hall, 20, Hanover-square, W. 1, 

Turspay, Oct. 29th —4 p M., Address:—Prof. S. M. Gunn: Tuber- 
culosis Propaganda Work in France (illustrated by lantern-slides). 


ROYAL INSTITUTE OF PUBLIC HEALTH, in the Lecture Hall of 
the Institute, 37, Russell-square, W.C. 
Course of Lectures on Public Health Problems under War and After- 
war Conditions (each Lecture will be followed by a Discussion) :— 
WEDNEsDay, Oct. 30tb.—4 p.m., Lecture 1V:—Lieut.-Col. L. W. 
Harrison, M.B., D.S.O.: The Prevention and Abortive Treat- 
ment of Venereal Disease. 


Communications, Letters, &c., to the Editor have 
been received from - 
A.—Messre. Allen and Hanburys, ;L.—Col. Sir W. 
Lone.; Army and Navy Male K.C.M 
Nurses’ Co-operation, Lond. ment Board, Lona.; Dr. Eleanor 
B.—Mr. J. Burns, Edinburgh ; Dr. Lowry, Lond.; Dr, G. W. A. 
A. Breinl, Townsville, North | Lynch, Suva, Viji; Dr. R. B. 
Queensland; Mr. G. Bethell, Low, Lond. 
Lond.; Maggiore Prof. P. Boveri; |M.—Dr. H. A. Macewen, Lond.; 
Dr. A. G. Bateman, Lona.; Mr. G. K. Morgan, Lond.; Dr. 
Lt.-Col. J. W. Bird, LC.S.O., W.C. Morton, Leeds; Dr. J. B. 
R.A.M.C.(T.); Mrs. Cloudesley Mennell, Lond.; Mr. J. Y. W. 
Brereton, Lond.; Rev. W. H. MacAlister, Lond.; Dr. A. J. 
Bradley, Coleraine; Board ot MacCullum, Kendal. 
Agricultureand Fisheries, Lond.; |N.—National Baby Week Council ; 
Capt. J. Brereton-Barry, Cam- National Hospital for the Para- 
berley. lysed, Lond.; National Egg 
C.—Dr. J. B. Christopherson, | Collection Committee, Lond.; 
Khartoum; Lt. Col. N. Cheune, | _ Vational Food Journal, Lond. 
I.M.S.; Central Association for |O.—Mr, T. O'Farrell, Dublin; Mr. 
the Care of the Mentally Defec- | _ J. Offord, Lond. 
tive, Lond., Asst. Sec.of;Capt. D. | P.—Dr. H. R. Prentice, Lond.; 
Campbell, late R.A.M.C.: Capt. Panel Committee for the County 
H. Crowe, R.A.M.C.; Chemist of London; Miss K. Pilkington, 
and Druggist. Lond., Editor of ; Lond.; Lt.-Col. D'Arcy Power, 
Chadwick Trust, Lona.; Capt’ R.A. M.C.(T.); Capt. B. Parcons- 
J. Campbell, R.A.M.C.(S.K.); Smith, R.A.M.C,; = 3. P. 
Dr. F. G. Crookshank, Lond. hae watts Mr. H. A. 
D.—Mr. H. Dickinson, Lond.; Mr. ne ah gee 
A. Dandridge, Beckenham ; Capt. R.—Mr. G. A. Riddell, _Lond.; 
F. Dillon, R.A.M.C. r. R. R. Rentoul, Liverpool, 
. Mr. H. M. Rainsford, Lond.; 
Mr. H. Rundle, Southsea; Mr. 
S. C. Ranner. Lond.: Revista 
Odontologica, Buenos Aires. 
§.—Serbian Red Cross, Lond; Dr. 
I. Spriggs, Banff; Dr. A. 
Savill, Lona.; Capt. V. E. Sora- 
pure, R.A.M.C.; South Australia, 
Registrar-General of, Adelaide; 
St. Jobns Hospital, Lond.; Miss 
E. Stuart, Lond. 
—Mrs. D. Tennent, Lond. 
W.—Capt. P. Wood, R.A.M.C,; 
Dr. A. J. Whiting, Lond.; Mr. 
A. Winterbottom, Lond; Dr. 
F. P. Weber, Lond.; Lt.-Col. 
J. H. T. Walsh, I.M.S. (retd.); 
West London Hospital Post- 
Graduate College, Dean of, 
Y.—Mr. M. Yearsley, Lond. 


B. Leishman, 
-G., C.B.; Local Govern 


E.—Mr. D. L. Eadie, Edir oburgh. 

P.—Mr. C. Fitch, Lond. ; Capt. P. 
Figdor, R.A.M.C ; Major N. H. 
Fairley, A.A.M.C.; Staff-Surg. 
P. Fildes, R.N.V.R 

G.—Mr. J. W. G. Grant, Cardiff; 
Mr. H. 8. Girdlestone, Peters 
tiele. 

H.—Capt. R. Hall, R.A.F.; Mr. | 
J. T. Henderson, Pictermaritz- | 
burg; Dr. F. Hall, Makogai ; Dc. T 
Howell, Felixstowe. wy 

I.—Capt. A. C. Inman, R.A.M.C.; 
‘Institute of Hygiene, Lond., 
Sec. of; Insurance Committee 
for the County of London. 

K.—Dr. H.C. Kidd, Bromsgrove; 
Mr. R. Kirkland. Wishaw; Mr. 
W. H. Kesteven, Kingston Hill. 








Communications relating to editorial business should be 
addressed exclusively to The Editor of Tur Lancer, 





423, Strand, London, W.C. 2. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


RACIAL RECONSTRUCTION AND THE PROPOSED 
MINISTRY OF HEALTH 

SUMMING up the principles which should govern the 
formation of a Ministry of Health, Dr. C. W. Saleeby, ina 
lecture on the above subject delivered at the Royal Institute 
of Public Health, London, on Oct. 16th, said that to learn, to 
teach, to guard, and to help must be the watchwords. The 
first heading would embrace a permanent anthropometric 
department, which would not only deal with physiology and 
anatomy, but include, as far as possible, a survey of the 
psychological factors of mind, while something should be 
done in regard to the selection of proper vocations for the 
people. There should also be a general up-to-date registry 
of births and deaths, with information respecting the 
living, and perpetual medical research. In part at least 
the Ministry of Health should control the instruction of all 
those directly concerned with the various aspects of health 
and healing, while the general public must also be taught 
if such a Ministry was to be an organisation appropriate to 
a free people. A watch should be kept on our weaknesses, 
prejudices, and preferences in regard to food, drink, and 
other matters, and finally help given by special departments 
for mothers and babies, and for recreation. We were, he 
suggested, well on the way to the conquering of Mars and 
Bacchus, and the next enemy that would have to be dealt 
with was Mammon. Bradford, which was credited by the 
lecturer with making so much money that the people did 
not know what to do with it, was a model city with regard 
to the provision for mothers and A rv yet the death-rate 
was 14°6 and the birth-rate 13:2. The logical deduction 
from these figures was that Bradford was dying out, the 
reason being that home life had been destroyed. So long 
as mothers went out to work there were no homes, but the 
only factor of national safety was the mother in the home 
and the baby at her breast. Objectives for a Ministry of 
Health Dr. Saleeby sees in protection from racial poisons, 
diachylon of lead, alcohol, and, most important of all, the 
parasite of syphilis. 


HOW TO FEED THE FAMILY. 

THE Ministry of Food has issued to the public a pamphlet 
(F.S.B. 27) containing a series of dietaries on which, with 
extreme economy and the avoidance of waste, health and 
efficiency may be maintained. Three dietaries are given in 
detail which work out at a weekly cost per ‘‘man” of 
14s. 10d., 10s. 6d., and 7s. 5d., or for a family consisting of a 
man, his wife, and four children from 8-16 years of age 
at £3 14s. ld., £2 12s. Td., and £1 17s. respectively. The 
pamphlet has been drawn up under the supervision of Pro- 
fessor E. H. Starling, whose name is sufficient guarantee for 
the accuracy of the physiological value of the foodstuffs in 
the quantities suggested. The recipes, too, appear to have 
been well selected and to bear the impress of the practical 
cook. The pamphlet is, of course, applicable to present 
conditions, and to present conditions only. With pre- 
war wages and pre-war prices no married worker was 
likely to spend £3 10s. to £4 a week on food for 
himself, his wife, and four children. We may recall 
the figure of 4s. 4d. given by Mr. B. Seebohm Rowntree 
in his recent book, ‘‘The Human Needs of Labour,’ 
as the weekly cost per ‘‘man”’ of a minimum dietary 
consistent with health on the basis of retail prices 
ruling in York in July, 1914. Between that date and July, 
1918, the date at which the prices in the Ministry of Food’s 
pamphlet are reckoned, the average price of foodstuffs had 
gone up some 120 per cent., which would bring Mr. 
Rowntree’s figure to 9s. 6d. Mr. Rowntree admits that his 
standard errs on the side of economy. Dietary I. of the 
Ministry of Food is doubtless a little generous, and 
Dietary II1. more than a little skimpy. Dietary II., being 
the happy mean, at the convenient figure of 10s. 6d. a 
week, deserves special attention. Copies of the pamphlet 
may be obtained gratis on application to the Despatch 
Section, Ministry of Food, 35, Park-street, London, W.1 


PUBLIC EULOGY OF THE MEDICAL PROFESSION. 
To the Editor of THE LANCET. 

Srtrk,—Referring to the note with the above heading in 
THE LANCET of June 22nd it may be of interest to recalla 
somewhat similar eulogy in this small colony of Fiji. A 
good many years ago the writer was asked to see an elderly 
Fijian chief afflicted with a painful suppurating external 
pile. This was treated in the usual way to his great 
eventual content, subsequent rectal examination being 
made to determfne if internal piles were also present. The 
old gentleman subsequently described what had occurred, to 
the resident magistrate, in the following words: ‘‘ The 
doctor came and removed my eutire intestmes, placed them 
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on a plate (which, as your note says, is apparently necessary, 
and is so out here also), washed them, and returned them to 


° 
their place.’’ He then turned to his native henchman for M acancies. 
confirmation of the story, and obtained loyal support for it. | Paras 
Iam, Sir, yours faithfully , , 
’ ad ’ ‘ yi ne e t columns. 
Suva, Fiji, Sept. 3rd, 1918. G. W. A. LyNcu. Por farther atemation sir 6 Sears ees 


Bexley, Kent, London County Mental Hospital.—Asst, M.O's. 7 gs. a wk. 
THE AUGWIN DENTAL EMERGENCY OUTFIT. | Birmingham Clty Senatoréam and Anti-Tuberculosis Centre.—Jun. 
~ | ssl. M.U. ° 
THIS practical little dental emergency outfit has been | pirtenhead I nion.—Sen. and Jun. Res. Asst. M.O’s. £350 and £300 
designed by Mr. Augustus Winterbottom, F.R.C.S., L.D.S., | Bradtord.—Temp. Asst. Sch. M.O. £8 88. per week. 
for the use of sailors and soldiers on active service, and for | Bristol Royal Infirmary.—H.P. and H.8. £130. 
general practitioners and those who are unable to obtain | Pugenham (Temporary) Sanatorium.—Res. M.O. £309. ‘a er 
the services of a dentist. It consists of a neat metal case, —, tte County Councit Education Committce.— Schoo 
5} x 2 x j - a} e st. 00. a 
measuring 54 x 43 3 in., of which the contents are as | 7. ih Inion Infirmary.—Asst. M.O. £300. 
follows: A mouth mirror, probes, excavator, scaler, and | jraeings. East Sussex Hospital.—H.S. £250. 
stopper for the insertion of temporary fillings and the | Hospital for Consumption and Diseases of the Chest, Brompton.—H.P. 
treatment of carious teeth, together with bottles of dental 30 guineas. Also Asst. Res. M.O. £100. 
plasters and counter-irritant solutions for the relief of 


Hospital for Sick Children, Great Ormond-street, W.C.—H.S. £100. 
pain. It also contains disinfectant tablets for the treat- | //utdersfeld County Borough.—Female Asst. M.O-H. £300 


fere sens s | Kirkburton, Storthes Hall Asylum, Huddersfeld.—L.?. 27 7s. per wk. 
a of the different diseases of the gums, guttapercha, Leeds City Public Health Department.—Female Med. Asst. £400. 
fluid temporary filling, and a suitable supply of cotton | 75,,don Temperance Hospital, Hampstead-road, N.W.— Medical 
wool, rolls and pellets, with simple directions for use. As 4 
these directions are remarkably clear and explicit, and as, 


Registrar. 40 guineas. 


Manchester, Crossley Sanatorium, Delamere Forest, Cheshire.—Asst. 
with the exception of the counter-irritant solution, which is M.O. £300 ee eae ; ees 
suitably labelied, there is nothing likely to prove injurious Manchester “goog » ary vo aaa and Children, Park-place, 
in the hands of the unskilled, the outfit should, with regard to Cheetham Hill-road.—H.8. 50 


retles els} litary Hospital.—M.O. 0. 
the Army, enable the officer or N.C.O. to give relief to his = Sina beac ng eet "Soaeae Fa —Asst. Res. M.O. 
suffering comrades. lt has happened in a great number of | £250. Als) H.P.’s. and H.S.’s. £50, and (in one case) £100. 
cases that, owing to the shortage of dentists near the front | Newcastle-upon-Tyne, University of Durham College of Medicine.—Lect. 
line, soldiers suffering from toothache have had to endure _ Psych. Med. ; 
much pain before they were able to return to the base, Plaistow Fever Hospital.— Asst. M.O. —¥o ital.—H.P. £200 
where lay their only chance of receiving the necessary | /"Y en eee NW Aen, Ros. MO. 260. 
treatment. In such circumstances this little outfit should seer tng Rovat Bekshar Hospital. —H.P. “£25. 
prove to be of great value. It should also do good service in | Rrondia Urban District Council.—Dent. 8. £359. 
the Navy, for the men are often at sea for long periods at | Royal London Ophthalmic Hospital.—Deputy Bacterlologist. 2120. 
a time and in circumstances when the menta! strain is | Sa/ferd Royal Hospital.—W.P. £250. HS. £200. Jun. HS. £150. 
sufficiently severe, without the addition of physical torture. | 594'% London Hospita net mg Fee mi Asst. £1 ls. per 
It actually happened that, in the early days of the war, | <,, ritemiance. Also Ane ste. MO. B00 
an admiral, with all his responsibilities, had to suffer with | Weketel i, Clayton Hospital.—H..S. £250. 
an exposed nerve on either side of his mouth for three | Western General Dispensary, Marylebone-road. N.\W.—Hon. Oph. S. 
weeks before he could obtain proper dental treatment. The | West London Hospital, Hammersinith-road, W.—HLS. 
outfit is being made up by the Dental Manufacturing Co., | !VAitechapel Dispensary for the Prevention 
Alston House, Newman-street, London, W. 1. E.—M.O. £500. 


Wilts County Council.—L.T. for M.O.H. 14 guineas per week. 











f Consumption, Whitechapel, 


Tal > > ’ , : os “DMD , uv = - 
ACCURATE ( LIN ICAL THERMOMETRY. | APPOINTMENTS are vacant fora Medical Referee under the Workmen’s 
REFERENCE was made last week in our annotation columns Compensation Act for County Court Cireuit No. 6 (St. Helens and 
to the Order issued by the Ministry of Munitions of War 


Widnes) and County Court Circuit No. 7 (Birkenhead and Runcorn). 
demanding that on and after Oct. 2lst, 1918, no person shall Applicants, who should reside in the respective neighbourhoods, 


sell, offer for sale, supply, or deliver any clinical thermo- | poet te oy a with the Private Secretary, Home Office, not 
meter which has not been tested, approved, and marked in | ee 
accordance with rules made by the Controller of Glassware 
Supply on behalf of the Minister of Munitions, in consulta- 


. ° 
tion with the Local Gover t Board ithe D t t % b HI R 5 
of Scientific and Eadustrial Research. pesclulalaieeonastiice birt s, ATLTages, and Beat 5. 

We now understand that no steps will be taken to enforce oni 


the Order until Nov. 2lst. The period during which clinical " BIRTHS. , ‘ 
thermometers will be approved if they show an error of no Foor.—On Oct. 15th, at Rydal, Crawley Down, Sussex, the wife of 





° “4 2 i Captain T. J. Foot, R.A.M.C., of a son. 
ian oe ne .. = _ extended —— to include those ILorr.—On Oct. 16th, at Seaton, Devon, the wife of Captain Cyril H. T 
received at the National Physical Laboratory on or before lott, R.A.M.C., of Bromley, Kent, of a daughter. 
that date. This extension, however, only applies to stocks : a % posh 


Kennepy.—On Oct. 17th, the wife of Major C. M. Kennedy, F.R.C.S., 

held on the date of the Order (Oct. 11th) by dealers other R.A.M.C., of a son. 

than manufacturers. SawYyerR.—On Oct. 14th, at Farquhar-road, Edgbaston, Birmingham, 
the wife of Lieutenant-Colone! J. LE. H. Sawyer, R.A.M.C., of a son. 

A HOME SCHOOL WANTED. 


To the Editor of THE LANCET. 


Can any of your readers recommend a home school, 
preferably on the East Coast, where a girl of 15, subject to 
mild epilepsy, would be received for general education ? 


MARRIAGES. 
MaTHEWSON—HamMMoND.—On Oct. 16th, at West Ham Parish Church, 
George Douglas Mathewson, M.B., F.R.C.P.E., Temporary Major, 
R.A.M.C., to Alice Henrietta, second daughter of Captain and Mrs. 


SIR, 


Iam, Sir. vours faithfully Hammond, Forest Gate, Essex. 
R.N. Hospital, Haslar, Oct. 23rd, 1918. HILDRED CARLILL. a ies 
™ DEATHS. 


Practitioner.—It i i oe ante Fincnu.—On Oct. 8th, at the Officers’ Hospital, Basra, Mesopotamia, 
one It is a fact that in all large establishments Captain George Finch, R.A.M.C. (T.F.), late of Ipswich, of pleuro- 
some amount of clerical and organising work falls to the re en 
SS i m. e —_ _ is vers of yl ae NIGHTINGALE.—On Oct. 17th, at Sloane-street, suddenly, of pneumonia, 
hich, at any rate in older days, officers of the R.A.M.C. as Percy Athelstan Nightingale, M.D. Edin. 
they rose in seniority became more of organisers and less of | N.B.—A fee of 58. ts charged for the insertion of Notices of Births, 
clinicians. Marriages, and Deaths. 
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Tue LANcer is published weekly, price 10d., by post 10id. Offices, 423, Strand, London, W.C. 2. 
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